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LECTURE VL.—Paarr I. 


Mr. Presmpent GENTLEMEN,—It remains for me to-day 
to concentrate your attention upon diseases of the hip-joint, 
and to adduce cases to substantiate the value of rest as a thera- 
peutic agent in such cases. 

I may commence this subject by observing, that in most sys- 
tematic works on Surgery, whilst diseases of the joints are 
referred to under one head, there is generally a separate chapter 
devoted to morbus coxz, or morbus coxarius as it is termed; 
thus leading us to entertain the notion that there is some special | (™P® 
peculiarity with respect to the diseases and symptoms, or patho- 
logical anatomy of the hip-joint. I believe this to be a mistaken 
idea. As far as I know, there is nothing i 
im any way as regards the structures or the diseases of the hip- 
joint compared with analogous structures in other joints. Their 
physiological and pathological conditions are in no wise peculiar, 
nor in any way special; they are obedient to the laws which 
are observed to prevail in other joints and in other parts of the 


special or peculiar | such doubtful 


As far as I have 
judge, however, early lengthening or 
limb is almost always tthe recalt of inclination of the 
havetaken grat cry and sh pot 
mind, carefully measuring comparing 
limbs, and I do not know that it has ever fallen to my lot 
see a case of well-marked uncomplicated hip-joint disease, w: 


highly-chatacteristic sym 
forward as indicating disease of the 


and distinctly as to any 
the local ae , and there can be then but li 


of the joint previous to that 
the te phen mons effects 


by 
of the hip-joint early, I 
te ‘to 


quite that 
sometimes hideous cases which we so fre- 


see those sad and 


a suspected case of 
in my belief, would, in the majority of 
cases, be the means of preventing the occurrence 
of the more formidable symptoms; and I would venture to 
affirm, that even if the more advanced and more formidable 


body. Nor do I believe that there is anything distinct in the | the 


constitutional tendency of hip-joint disease; yet it seems to me 
that professional opinion points to the hip-joint as emphati- 
cally the chosen seat, or special locality, for the manifestation 
of scrofulous disease of joints. This, to my mind, is a great 
error—an error, also, which has a very bad influence; be- 
cause if your attention be directed to a case of pure scrofulous 
disease of the hip-joint—understanding by the term scrofula a 
tuberculous constitution, highly cachectic, or at any rate dis- 
posed to the formation of tubercle, or with tubercle already 
existing in the part diseased—I say if you look at a case of hip- 
joint disease from that point of view, the of relief to 
the patient will appear very small, (something like that which 
attaches to a person who is suffering from pulmonary consump- 
tion, with an early death before him,) and the treatment will 
thenceforth be likely to assume a palliative rather than a strictly 
curative character. If the surgeon affix such an idea to every 
case, or to the majority of cases of hip-joint disease coming 
under his notice, he will feel little disposed to adopt anything 
like a persevering plan in his practice, and without such a plan 
he will surely fail in the proper treatment of the disease. 
anne ved often committed is one which we have in- 
ious generation of 
some 8, disposition surgeons uire the 
patient suffering from hip-joint disease plete manifest those 
marked symptoms which are deemed to be characteristic of hip 
disease, such as the shortening or lengthening of the limb, a 
the subgluteal olde, pain af the vide of the ready 
subglu n at the inner nee, 
disturbed heal 4 


fact of its the opinion of some surgeons 
i 


enin 
there rove J be a want of symmetry in the einen! eal region, and 
of others, tered—all 

I 5 ng is a satisfactory proof that those symptoms may be 


the anatomy of oe hip- 
muscles perform their 
a trunk nerve of its own, and 
branch to the hip-joint itself. of the anterior 
crural nerve passing to the hip-joint ; a branch of the obturator 
going to the ca ligament, and to the ligamentum teres ; 
and here is a branch froth the the sciatic and pudic nerves, the same 
nerve that supplies the gemelli, the quadratus femoris, and the 
obturator internus, proceeding to the posterior aspect of the hi 
joint. (Figs. 36 and 37.) This anatomy should be Nenet = 
because it explains how it happens that the Soopte anh sym- 
pathetic pains associated with an inflammatory condition or 
chronic disease of the hip-joint are not always found at the 
same part of the limb. ene of the 
earliest symptoms, in some cases of hip-joint disease, is remote 
from the actaal seat of mischief — the knee, or 
on the inner side of the knee-joint ; and we are familiar with 
the explanation of it—namely, that ‘the obturator nerve, which 
contributes a@ branch to the ligamentum teres, extends a 
branch to the interior of the knee-joint, ‘to the inner side of it, 
and sometimes lower down than that. The inflammation or a 
diseased condition of this ligament necessarily involves the little 
branch of the @btarator nerve, and a sympathetic pain is pro- 
duced at the otherend of the same nerve, on the inner side of 
the knee or within'the joint. As it is mtly with the 
obturator, it ought to be sometimes with respect to the other 
nerves of the hip-joint ; but the frequency of this knee-pain, 
whether within the knee-joint or on its inner side, indicates 
the ligamentum teres to be the most common seat of early dis- 
ease, We obdserve this sam cose gg ym pain in old persons, 
who may or may not have a slight injury to the hip, but 
in whom the oe teres softens down and disappears. 
barra epee complain of severe pain within or onthe 


inner side of the knee-joint. ee 


ny 
to 
AyD THE 
he 
vis. Lam mot speaking of those cases 0 vanced disease 
yut the joint, nor of cases of dislocation from disease. i 
e put prominen 
Joints or morbus 
hip-joint disease. 
Po 
| the 
hat 
hent 
y BCL ya Os pital, Somme nes 
ice. It is, I think, a most condemnatory fault for surgeons 
— there is nothing 
of those very conspicuous symptoms t. ° 
rtant point is the early recognition of the first deviation 
ims be splayed, e asc Ina) a] 
nce of rest, and I hope to prove this by illustrative cases. 
ferring to hip-joint disses in children, let me say, it will 
pecially important for the surgeon to bear in mind that 
acetabulum in a childs very shallow compared with that of 
an adult, and that it thus offers greater facility for displace- 
| ment; and I apprehend this may be the reason why dislocation 
| of the thigh-bone occurs so frequently in cases of vty dis- 
ease at an early peric:i of life. I do not know that is 
| the only element which determines this point, but I think it 
| may be considered an influential one. I shall not dwell upon ‘ 
that shortening 
i of others, tha 
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which, after injury to the hip, this tom of pain in the 
knee-joint was well and iy mark afterwards the limb 
was slightly shortened, and the foot everted, imitating the 
reputed symptoms of fractured neck of the thigh-bone. I 
subsequently examined this patient’s hip-joint, and found that 
the injury was confined to the ligamentum teres, 


Sketch of nerves supplying the anterior and inner parts of the 
capsular ligament of the hip-joint. 
@, Filaments from the anterior crural nerve. 6, Filaments 


the obturator nerve. 


a 
drawing represents som: of the articular nerves to the hip-joint. 
It is a view of the posterior aspect of that articulation 


a, Branches of nerves from the great siatic. 6, Terminal 
filaments of the obturator nerve. 


Now, suppose that the anterior of the capsular 
ment (which receives a branch anterior crural) 


happen that the patient with a diseased hip joint may have 
pain on the outer side of the knee, or in front of the knee, or 
on the inner side of the ankle, because the anterior crural nerve 
sends branches to all those particular spots. Or if the inflam- 
mation or injury begins at the posterior part of the capsular 
ligament, which receives a branch or branches from the great 
sciatic nerve, then the patient may have a sympathetic pain 
actually at the heel or in the foot. I repeat these remarks in 
reference to the nervous supply, because an impression, I think, 
is abroad that the sympathetic pain of hip-joint disease is 
always on the inner side of the knee-joint, and that this local 
symptom is essential to a correct diagnosis. This, it seems to 
me, is not true. I admit its greater frequency, because, as I 
have already intimated, the ligamentum teres is perhaps the 
part where hip joint disease actually begins most commonly, 
and that corresponds with the increased frequency of the sym- 
pathetic pain on the inner side of or within the knee. To put 
this point more strongly: it sometimes happens in hip-joint 
disease that there is no pain in the knee-joint at all (I have 
seen several such cases); this local pain therefore must be con- 
sidered as a fortuitous, not a constant, symptom, and to be 
relied upon as diagnostic or indicative of diseased hip-joint. 
We ought farther to bear in mind that the hip joint lies very 
deep, and that therefore one of the earliest symptoms of an in- 
matory condition—namely, a sense of heat in the part, is 
not likely to be ised early in the disease except by a 
careful manipulation, There is no local symptom which cha- 
racterizes the inflammatory condition of a joint so certainly as 
the increase of temperature in and over the part inflamed. 
This is one of the symptoms on which every surgeon may posi- 
tively rely when examining a suspected disease of any joint, 
rovided he is able to make accurate manual examination of 
it, in reference to the existence or non-existence of an inflam- 
matory condition; and when this local symptom of increased 
heat exists, it is absolutely satisfactory. But yon will observe 
it is one of the symptoms which you may not be able to reach 
in a very early stage of hip-joint disease, because the joint which 
is the seat of the inflammatory heat lies so deeply, and is 
covered at some parts by such a large mass of soft structure, 
that it is difficult for ths hand to appreciate au increased 
temperature on the surfac., but if, with the other symp 
toms of lameness and tenderness to which I will presently 
allude, you find an increase of heat in the neighbourhood of the 
hip-joint, you may be sure that there exists a subjacent intlam- 
matory condition. 

Here, then, we see two sources of fallacy in diagnosis of hip 
disease which have existed: one as to the position of the sym- 
yy pains, and the other as to the non-existence of heat. 

f we say that the sympathetic pain is always on the inner 
side of, or within, the knee, and we are called to a case where 
it does not exist, of course it excludes from our consideration 
hip-joint disease. Or if we say that every inflamed joint is 
marked by an increase of heat, and we are called to a case 
where this does not exist (but I think it is very rarely absent) 
of course that again would exclade hip-joint j Recmte from oar 
consideration. 

There is another source of difficulty in diagnosis, which time 
will not allow me to dwell upon—namely, cerebral or spinal 
marrow disease, which may induce or cause some of the phy- 
sical signs of hip-joint disease. 


RECOVERY FROM BRIGHT’S DISEASE. 
By THOMAS WILLIAMS, M.D. Lonp., F.R.S., 


PHYSICIAN TO THE SWANSEA INFIRMARY, 


TWENTY years ago, Bright’s disease, in all its forms, was 
believed to be incurable. Ten years later, it came to be ad- 
mitted that recovery was possible from some of its varieties. 
This change of opinion was in great part due to the researches 
of Dr. George Johnson, The investigations of living patholo- 
gists and practical observers place it now beyond doubt that 
permanent and complete recovery may take place, under certain 
circumstances, from this disease. But though this conclusion 
has been deliberately arrived at by a few special investigators, 
it is by no means accepted by the profession at large. No 
physician acting on behalf of an insurance company will, even 
at the present time, pass as ‘* healthy ” the life of one wh has 
once been the subject of albuminous urine (that from scarlet 


flamed, you will then see, applying the same law, how it may 


fever excepted). It is therefore believed that the cases which 
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constitute no uninteresting con- 
tribution towards a knowledge of the natural history of 
this disease. In the narrative of these cases all details be 
studiously avoided: such particulars only will be stated as will 
enable the reader to perceive the form or type of disease under 
which they should be classified. 


I was 4 was twenty-two years, 
became with an illness the following circum- 
stances, At the end of the winter session in one of the London 
hospitals, at which he had been severely working, and while 
enjoying his health, he was seized in one night with 
urine and frequent desire to pass it. The urine was 
-—— iscovered to be dark in colour and much reduced in 
and be His cions were excited 

and he went to Dr. ‘w, who tested 

fe wei, a d, upon the addition of nitric acid, that it 
was literally clot of albumen. = 


on the following day visited Dr. ceagenly who at once — 
pa- 


the urine to be highly albuminons, and recomme 

tient to leave town for the country, holding out no hope of 
recovery. I then accompanied my friend to Dr. who, 
after car+fal said that the case was one of 


trophy of the kidneys, the urine being bloody, highly slbemi- 
nous, afitl of high specific gravity. Satisfied, now, that he had 
become the subject of Bright's disease, my friend resolved to 
leave for the country. either Dr. t nor Dr. Prout 
would hold out any hope of recovery. r. Prout said that 
he had known several whe hal gone on 
comparative health, the urine being constantly albuminous. 
Dr. Golding Bird, upon whom we called just before our de- 

re from London, manifested the stron; and warmest 


anterest in the case, and stated, after a Eo of the examination, 
the kidneys.” 


treatment. 


that the case was one of ‘‘acute 


About this time he again visited Dr. Prout, who reported 
in volume, the si on favourably. The urine had increased 


was acting; dropsy had 


At pertod the bad entirely disappeared, 


and thin 
in quantity and micturition was frequent both during the day 


the night. The urine, allowed to stand in a long conical 


secreted 
into their interior, as Bowman had ined as the oil 
and cells of the liver. 
During t time the urine averaged t ints in twen 
hours; it continued to present a slight madd or eke tek 


in c gravity it never fell below 1012; albumen 
d y lemened until at length it contained no clot, but 
alight en formed under heat and 


‘acid. d. The patient was still pallid, dyspeptic, and nervous; 
but active in intellect and bodily habits. 

It could not be said that the albumen had entirely and com- 

disappeared from the urine until two years had 

the first attack. For several years (certainly three or 
four) after this date, there persisted a slowly-decreasing 

of renal irritability—that is, micturition frequent at t, and 

urinary secretion was rapid and excessive in the if a 


globules. No return of the bloody urine after the first onset 
ever took , nor of the general edema, No evidence of 


some years, was com 

struck by his attack. Lavy th. The urine 
has been perfectly healthy for at least fifteen years. He has 


“Case 1063 2844, when patient and myself 
were visiting Dr. Prout, the latter introduced us to Lord S-—, 


; it was 
bloody, albuminous, and scanty, and the patient was dropsical. 
The course and ray have been most 
similar to those of 1. A recent communication has 


Lordship has been in the enjoyment of perfect 
health for many years, and is so at the present time. 


> twenty-one years, 
f examined the urine: it was scanty, aud 


y considerably, 
tight, and the skin hot and feverish. Mr. Terry, _— 


the skin became moist, and the albumen diminished in bulk. 


Fi 


1 

40 


=] Ha 
ed 
tut 


| 


my attenticn We } 
, about twenty in a ly iropeical state ; 
The 

I related 


urine sanguineous and 
wland the treatment ted by Mr. ane fe 
contrasted it with that of payee physicians. He 
a} agreed that we should adopt an intermediate course, Our 
patient was purged, cupped on the back, diet, 


any time were taken. e 
was easy to detect, in specimens of the urine which had been 
allowed to stand for some hours, a few casts, cells, and oil- 
Palpitation of the heart, caused by an anemic condition for 
rienced a severe attack of scarlet fever at the age of sixteen 
myears. During the interval which elapsed between this date 
nd the time when he became the subject of Bright’s disease, 
e passed through a severe illness from typhoid fever. He be- 
ieves, from the account given to him by his mother, that 
light dropsical symptoms followed his illness from the scarlet : 
er 0 ese Pp ysicians recommen: owerlng 
Our return to the country was made on the tenth day after 
the first appearance of the symptoms. The urine was still scanty 
—less than three quarters of a pint in the twenty-four hours; / (ase 3.—In 1844, in the practice of the late Mr. Terry, of 
the dropsical symptoms every day increased ; the urine was as | this town, there occurred a case which came under my especial 
dark as porter and highly albuminous; the skin was dry and | notice. A collier 
feverish ; the breathing was growing in tightness and difficulty. | Mr, Terry and 5S 
In a fortnight further the body had greatly increased in size, | had been so for eight or nine days; it was red in colour an 
while the urine had scarcely at all augmented in quantity. | highly 
Convinced that he was going to die, greatly alarmed at the | breath 
swelling and the difficulty of breathing, the patient deter- | was ¢ 
mined to resort to the compound jalap ar weap ch ae baths. | been familiar to him for many years, and that he had always 
| From this moment a wc for the better became evident ; | been in the habit of treating them by bleeding. He withdrew 
the skin began to act, the urine increased in quantity. | about eighteen ounces of blood; the patient fainted. I watched 
‘Thus he continued for three months. 
also become much smaller, although large enough still in amount | return 
grant in tha of the ved He] 
a great uction in o! e | healthy. 
| prescribed the citrate of potash and iron. , 
who was (in 1843) labouring under precisely same symp 
toms as my medical friend. We then again repaired to th 
country, a constant coi mience being kept up with D 
ig with dropsy e 
| porter, highly 
| Syncope, ing to the 10n Of that time amongst coun 
Deeply interested I to wat 
glass, deposited masses of casts, epithelial scales, ou-giobules, young man some time after. Was quite 
red corpuscles, and of in two our first visit. I be at 
be by reference rn ots. | had scarlet fever, and has never vaffered from illness since that 
that he fally anticipated Dr, Johneon in his definition of the po 
fibrinous casts. He invariably stated that they consisted of In 1845, I was requested to visit a patient in com- 
fibrin which had undergone coagulation in the uriniferous | 
tubes; that the epithelia constituted the scaly lining of these 
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He was six months in recovering, but he did recover, and has 
ever since been quite well. I have only recently seen him; he 
is perfectly healthy, 
Case 6.—A in 1545, came to me in great 
distress. He was t twenty-five years of age, and had 
lately entered upon a curacy. He had for some time suffered 
from indigestion. Suddenly he found that he was swelling, 
and that his urine was becoming scanty and high-coloured. I 
found that it was charged with blood-corpuscles, that it was 
highly albuminous, and of high specitic gravity. I treated him 
as Dr. Bright, Dr. Prout, and Dr. Golding Bird had treated 
— He was purged every morning with the compound 
jalap powder, and very soon he was put upon mild preparations 
of iron. He was at least two years in recovering, but he is 
now quite sound and hearty. Iam not aware that he has ever 
———— any illness from that time to this. 

preceding six cases I venture to relate as cases of perfect 
and lasting recovery from Bright’s disease. 

Daring the last twenty years I have seen many others. I 
am sure that many of them are now alive—some of ten, eight, 
seven, six, and five years old. During the last few years many 
of my ‘ Bright patients” also have died. 

Twenty years ago, not for a moment supposing that the life 
of my medical friend would have been = vouchsafed, I 
grasped with eagerness at points of relevant practice, and noted 
the incidents of every case occurring either in my own practice 
or that of my friends. I feel quite confident that the mode of 
treatment adopted by the practitioners of that time was the 
most happy and the most rapidly successful. In every case, 
at the right stage, in which venesection was resorted to recovery 
was rapid. In recent years, I have never hesitated in my own 
practice, in cases which Dr, G. Johnson has so excellently de- 
scribed as those of ‘‘acute desquamative nephritis,” which 
corresponds with the hemotrophic kidney of Prout, and with 
the first stage of the large white mottled kidney of more recent 
writers, to conduct the treatment upon the antiphlogistic plan. 
Of late years, from my own experience, the conviction has 
strongly grown upon me that under appropriate, judiciously- 
directed management, every one of these cases of hemotrophy 
ought to issue in permanent and complete recovery. But, t 
in this country thousands of persons die under this unques- 
tionably curable form of renal disease. As soon as the urine 
becomes bloody and albuminous, and the system cedematons, 
resolute treatment should be adopted. 

Ever since it was my fate to track the march of the symp- 
toms in the case of my medical friend, [ have been convinced 
that his recovery would have been much more speedy if the 
treatment had been more decisive. But that is past. Let us 
deduce the lesson. In every instance in which recovery has 
taken place, the urine has been bloody and its specific gravity 
high, system cedematous, the general power good. In the 
rapid recoveries, venesection has been adopted; in the slow 
recoveries indifferent treatment has been resorted to. The 
latter, modifiedly, may be the right course in large cities; in 
the country unquestionably the former mode of practice is the 
best. In no single instance in which the urine has slowly and 
insidiously become albuminous, in which the system seldom 
becomes cedematous, in which the urine never presents a bloody 
tinge, have 1 known recovery to have occur In such cases 
the kidneys are small, contracted, and granular; and, with 
Dr. Dickinson, I believe in the specific distinctness of such 
cases from those commencing with cedema and bloody urine. 
From all that I have observed, 1 yield my support to those who 
maintain that the fatty and amyloid degenerations are stages 
of one declensionary course, and that they draw their com- 
mencement from the hemotrophic kidney. 

No observer in England has studied the conditions of the 

system which always prelude the development of 
idney disease, These preliminary stages do exist, and are 
well marked. On another occasion they shall be discussed. 

Swansea, 1861. 


ON VESICO-VAGINAL FISTULA. 
By I. BAKER BROWN, Esq, F.R.C.S, 


In the Second Edition of my work ‘‘On Surgical Diseases 
of Women,” I have related the history and result of forty-two 
cases of vesico-vaginal fistula, of which forty were cured. I 
have now much pleasure in relating the history of seven more 
cases which have occurred since all of these have been cured, 


have all been treated in the Surgi 

histories are abridged from the reports in 

institution. In order to give a more correct notion of the 
various situations and consequent various difficulties of each 
case, my second son (Mr, I. B, Brown, jun.) has prepared dia- 
grams made from drawings taken from life immediately before 
operation. 

for vesico-vaginal fistula, I shall, previous to relating the cases, 
say a few words as to the present mode of operating on these 
cases, There have been many improvements and alterations 
suggested; but I think it will be agreed that the plan I at 
present pursue is about as easy and fect as can ibly be. 

The patient being placed, under the influence of chloroform 
in the lithotomy position, or without on her hands and knees, 
the bent speculum (Fig. 1) is introduced, and, if in the former 


Fic. 1, 


position, the urethra held u a pair of vulsellum 
Fhe step ts to pare the of the Fig 2) Ths 


Fic, 2. 


is done by knives made for the 


, one for the right and 
the other for the left hand (Fig. 3); the fistula being held 
Fic. 3, 


| thus bringing up the total of which forty- 7 
| seven were cured and two have died. the seven about to ) 
be related, five have been cured by the first operation. | | 
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meanwhile either by a pair of forceps, or transfixed by a curved | 
needle. The latter is perhaps e, as, besides everting 


both of the fistula, it has the advantage of having a needle 


an inch external to the denuded surface, and thrast through 
vagina and the muscular tunic of the bladder, 


at the same distance from th 
having bee i 


in passing needles, made on the same principle as Startin’s; 
but instead of being of flexible material, they are made of rigi 

steel, and with various curves—fourteen in all. (Fig. 4 repre- 
sents Nos. 1 and 14.) The needle is passed within a quarter of 


and round with the fingers, or, if too far to reach thus, by 
Weiss’ self-holding forceps (Figs. 6 and 7). The ends of the wire 
are cut off (Fig. 5, c), and the operation is completed. No 
dressing is required. The patient is placed in bed on her side, 
with her knees drawn up. A male elastic catheter, without 
the stilette and with bag attached, is introduced, and the 
patient left quiet for ten or fourteen days; when, to take out 
the wires, one has only to cut them on one side of the twist, 
and draw them out with forceps in the ordinary manner. 
(To be concluded.) 


Fis. 6. 


_- 


ON SOME DISCORDANCES IN THE 
ARTERIES AND HEART. 


By WILLIAM BAKER, M.A., M.D., Howden. 


PaTHOLocY has certainly done much to aid us in the inves- 
tigation of disease, and to lead us to a correct diagnosis. Still 


the physician is frequently very seriously perplexed. In organs q 


the most essential to life, it is on many occasions no easy matter 
to determine whether the morbid phenomena we witness are 
the result of disordered functions, or are dependent upon some 
serious organic lesion ; and it requires no trifling degree of in- 
telligence and tact to enable us tc come to correct or satisfac- 
tory conclusions respecting them. In inordinate and paroxysmal 
affections of the heart, for instance, the pulse, on many occa- 
sions almost a sure index to the various pathological conditions 


fortable feelings, oppression and 


n 
pitation continued and gradually i 
y, the day of my first visit. She said she had 


avoiding its mucous lining, and out again on ~ opposite 2 ; 
e fistula, (Fig. 5, a.) The wire | 
wire being beld in (B) by 1orceps to be fastened. This is ex- 
tremely simple. I have used shots and buttons, and have | 
invented clamps, &c., (all of which are described in the book | 
already mentioned, ) but I have come to the conclusion that | 
| nothing is so easy or effectual as simply to twist the wire round | 
Fis, 5. 
17, SS 
" 
2 
( Fic. 7. 
| la 
> 
of the heart, will occasionally completely fail us—the strict 
wrist may be feeble and irregular, when the heart is acti 
with both force and regularity. Neither do the radials on ail : 
i ee occasions propagate every beat of the heart; in some rare in- 
1 maadiacnss stances the pulsations of the wrist are only half those of the 
| heart, and this at a time when the carotids are found in the 
| strictest accordance with the heart both in force and fre- : 
uency. With this discordance of physical signs we occasion- . 
lly find likewise a great variety of symptoms. It is so, be- 
cause the sufferings we witness may be produced by various 
sympathies, or they may be caused by some serious organic 
lesion of the heart itself. In support of some of the above 
facts or positions 1 beg leave to report the following case : — 
| Mrs or a lady aged fifty-four, of healthy appearance, 
| was seized during the night of Thursday with many uncom- 
rt. The 
ence till 
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occasionally from palpitations for twenty years, but that all 
former attacks were as nothing to the present one. The heart 
was certainly acting on this occasion most riotously, She said 
it had got to the wrong side, but, in fact, that she felt it in 
every part of her. The respirations were 34 to 40. Pulse at 
ight wrist nut detectable; left, 100 and feeble. The impulse 
the heart was great, beating 200 in a minute; and the caro- 
tids accorded with the heart both in force and frequency. 
During Sunday, Monday, and Tuesday there was little chan 
The heart and carotids during those days were beating 200, 
180, and 160; the right radial was still extinct, and the left 
only propagating every other beat of the heart. On Wednes- 
the heart and carotids, always in accordance, descended 
to 100; the right radial had resumed its beat, aad, along with 
the left, was found to accord numerically with the heart and 
carotids. The improvement was then rapid, and the patient 
‘was soon restored to good health. 
In spite of the extreme sym and suffering in this case, 
I was inclined to believe it was one of great functional disturb- 
ance, most probably produced by retlex action of the ganglial 
nerves, and the stomach the offending organ. The respirations 
were certainly very greatly quickened, but not particularly 
embarrassed, Elevation of position was not required, yet the 
call for fresh air was rather urgent. On the morning of Sun- 
day, ming erect she experienced 
some —- which was immediately relieved by returning to 
bed. Both signs and symptoms, I think, warranted the 
inion I had formed ; and knowing the good it might effect, I 


not hesitate to make it known. 
Hypothesis is the basis of practice, and the vehicle 
by which it is explained, but on this occasion it is not neces- 
sary that I should enter into the minutiz of treatment. The 
— was one of great severity and duration—nearly six 
ys,—but the path of the physician seemed sufficiently clear. 
Depletory, revulsive, and calmative means were clearly indi- 
cated by the symptoms, and sanctioned by the capabilities of 
the patient. A few leeches and a cupping glass near the heart 
were attended with some immediate comfort and lasting good. 
It may be asked—To what are we to attribute the great 
discordance in the radials and heart? I think it highly pro- 
bable that when the heart beats 200 in a minute, its systolic 
action may not be so complete as to enable it to propel, on 
every contraction, a i of blood to produce pulsations 
in remote arteries like those of the wrist, whilst more con- 
iguous ones, as the carotids, may be influenced by every beat 
the heart. Respecting the discordance in the radials them- 
selves various opinions may be offered. There was no diminu- 
tion of power or temperature in the right arm; and, in 
absence of all detectable pulse at the wrist, it may be supposed 
that the circulation in the part was continued for several 
days solely by the efforts of the heart. That arteries do 
= independent powers is revealed by their occasional 
and abnormal conditions. They undoubtedly suffer from 
spasm ; and I have lately treated a local affection in an artery 
which had produced much alarm by its unnatural and riotous 
impulse; it seemed to act convulsively, and was cured chiefly 
by chloroform and pressure. Dr. Eiliotaon named to me a 

case where the cessation of the pulse in both wrists a 
in an intermittent form, accompanied with blanched skin and 
coldness in both arms, and was cured by the administra- 

tion of quinine, 
Howden, Nov. 1861. 


ILLusions PECULIAR To PaTIENTS WHO HAVE UNDER- 
Ampuration or Liwes.—M. Rizet, surgeon-major to 
the 32nd Regiment of the Line, in France, mentions, in the 
Gazette Médicale de Paris of the 2nd inst., several cases illus- 
ing certain sensations experieneed in stumps, in confirma- 
similar cases Soa, same journal on the 5th 
M. Gueniot. Rizet’s four cases refer to amputations 
er-joint, of the arm, of a portion of the foot, and 
In all these cases the patients mentioned sensations 
fingers or toes, as the case might be, were retracted in 
wound or stump, so much so that one of the patients in- 
on the dressings being taken off, complaining that some 

had been left in the soft parts. Another pecu- 

ty, experienced by some persons who have lost a limb, is 
of knocking the absent limb against door-posts or 

of furniture, when goi . M. Rizet asks the ques- 
r these illusions, which were common enough be- 

was used, are now as frequently met wi A 
practice worth notice is the fact that sensations of the 
described were always experienced in the cases which 
recovery. 
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KING'S COLLEGE HOSPITAL. 


LARGE RECURRENT FIBROID TUMOUR, SITUATED ABOVE 
THE LEFT BREAST ; SUCCESSFUL REMOVAL. 


(Under the care of Mr. FerGusson.) 


Tue persistence of recurrence is well shown in the following 
case, the notes of which were taken by Mr. H. Marsdin, the 
dresser of the patient. After each removal the nature of the 
growth appeared to become more and more malignant, a usuak 
character of the recurrent fibroid disease, For the last six 
months pain was a prominent symptom, and the tumour ulcer- 
ated and discharged some blood. Through bad advice she con- 
sulted a homeopathic practitioner, who promised to cure her ; 
but the tumour grew larger and larger, and at last she was 
compelled to come to the hospital for relief. An operation was 
advised, with the risk of a large wound; yet if neglected the 
certainty of a fatal result was quite apparent. ‘‘ Here was an 
instence,” as Mr. F remarked, ‘‘in which the patient 
might be said to be dead from the disease, and yet, if the 
operation should prove successful, she might have some years 

comfort. This tumour should not have been allowed to 
attain to such a size, as the ion would then have been 
one of less magnitude.” During its performance there was 
seemingly at first a great flow of blood; it, however, turned 
out to be chiefly serous. Instead of di ing out the tumour 
in the present instance, Mr. Fe enucleated it to some 
extent with his fingers, thus avoiding much bleeding. It ran 
close to the clavicle at its inner end, over the sterno-clavicular 
t it was the most likely to 
—_ The mammary gland w the tumour was unin- 
volv 

Elizabeth E——, aged forty, widow, admitted on the 16th 
of August, 1861. Has resided in London thirteen years. 
Fifteen years ago she perceived a reddish, pai 
large asa marble, immediately below the left clavicle. At the 

of ten months it had increased to the size of a walnut, and 
was then excised. At the expiration of five months it re- 
appeared in the same , and at the end of twelve months it 
was as large as a breakfast-cup. It was now excised for the 
second time. Twelve months after the last removal it re- 
appeared in the old cicatrix, and after remaining there for 
ree years, by which time it had attained the same dimensions 
as on the last occasion, it was removed for the third time. After 
the last operation the disease remained in abeyance for five 
years and a half, when it again appeared; and from this time 
(eighteen months ago) it has continued to increase in size. For 
the first year it was painless, and her general health was not 
affected by it; but six months since that began to fail, and she 
month ago it broke in two places, and discharged a little blood. 

Aug. 16th.—The tumour occupies the left subclavian region, 
above the left mamma; it measures 27 inches in circumference, 
154 from side to side, and 13} from above downwards; its sur- 
face is traversed by inent and tortuous veins, and the in- 
pgm covering it is of a deep red, interspersed with patches 
of purple. The patient wears an anxious expression of 
countenance, and her skin is sallow, but she is not emaciated. 

1{th.—The patient being placed under the influence of chlo- 
roform, Mr. Fe’ nm made two incisions from the axillary to 
the sternal of the tumour, enclosing an elliptical portion. 
of skin on which the two sores were situated, e skin was 
now withdrawn from over the tumour, and the latter shelled 
out, any very adherent i of connecting tissue 


divided by a touch with the scalpel. the 


vessels were next tied. The operator then 


Tus. Lanort,)} 


Ibs,, and was as large as an adult’s 
: had 


juice, i 
and i i 
18th.—Passed a pretty good night. Ordered six ounces of 


brandy. 
19th. —Slight discharge from the wound. The skin is great] 
contracted, and not at all superabundant. She has lest the 


anxious expression of countenance. 


MIDDLESEX HOSPITAL. 
TRUE HYDATID CYSTS DEVELOPED IN THE LEFT BREAST 
OF A WOMAN WHO, WHEN A CHILD, WAS SUBJECT 
TO TAPE-WORM; REMOVAL. 


(Under the care of Mr. Hexry.) 


Or all the glands in the body, the breast would seem to be 
one of the least liable to the presence of the unmistakable 
hydatid cyst; for the records of cases in which such parasites 
have been found are extremely few. Mr. Birkett records an 
instance, in his practical work on ‘‘ Diseases of the Breast,” 
of a woman aged fifty-one, the subject of an hydatid cyst in 
the left breast for six years, which on removal gave all the 
true characters by which an hydatid is known. He believes it 
to be the only instance in which the of echinococci 
has been demonstrated in a cyst in the female breast. Sir 
Astley Cooper, Graefe, Dupuytren, De Haen, and others have 
related cases of hydatid developed within the breast. 
Mr. Birkett mentions, in his article ‘‘ Mamma,” in the third 
volume of Costello's ‘‘ Cyclopedia of Surgery,” lately published, 
that doubtless in eome cases on record the entozoa have really 
existed. We have now the opportunity of recording an un- 
doubted example, which came under our observation at the 
Middlesex Hospital, and of which the following details conve 
an accurate account. They were kindly farnished by Mr. F. ra 
Watts, late house-surgeon to the hospital. A point of con- 
siderable interest in connexion with the early history of the 
patient is the fact that when a child she suffered from tape- 
worm. The glands in the axilla were enlarged from th: irri- 
tation caused by the hydatids, but this symptom completely 

after their removal. Not only were inoencci 
found im great numbers, but aleo hydatids varying in size, 
within the parent cyst. 

Mary Ann M——, twenty-eight years, a married 
‘woman, the mother of four children, was admitted on Feb, 
12th, 1861, having a tumour in the left breast, from which she 
had suffered for five years. Her health up to the period of her 
admission had been good ; but when a child she suffered a great 
deal from tape-worm. She had lived well all her life ; but her 
food consisted in great part of bacon and pork, which latter 
she generally ate well cooked. She does not recollect receivi 
any injury to the affected breast. Her last confinement occu 
two years ago, up to which time the tumour had remained 
about the same size as when first observed—namely, that of a 
walnut, and she had experienced no pain or inconvenience 
from it; but it now began to increase in size, and gave her a 
considerable amount of pain of a lancinating character, which 
extended to the shoulder and arm of the affected side. During 
this period she suckled equally well with either breast. About 
a fortnight previous to her coming to the hospital, a small, 

mass was detected in the left axilla, which caused her a 
good deal of pain, especially after manipulation. 


“She com of a 


On admission, her general 
ion florid; body mod 


ing of the skin, nor were the cutaneous veins 

were two enlarged and slightly indurated 

axilla, from which she experienced more pain than from the 
tumour itself, The glands in the clavicular region were healthy. 
She was ordered meat diet and a pint of porter. 

Feb. 20th.—The tumour was to-day removed by Mr. 
by excision, the patient being under chloroform. It was f 
to be perfectly distinct from the mammary gland, al 
some amount of dissection was required to free it from the con- 
nexions which adjoined it. There was a very slight amount 
of bleeding. The wound was covered with a layer of lint 
soaked in arnica lotion, and the patient removed to Five 
hours afterwards the wound was closed with wire sutures. 

21st.—She has slevt tolerably 5 but to-day 
she has slight hea ache. Tongue thickly ; skin hot, 
deal of thirst, and there is a slight 
excess of redness of the edges of the wound. Ordered three 
ours, 

wound has disappeared. To discontinue raught. From 
this period she steadily convalesced, and was discharged from 
the hospital twenty-seven days after the operation, the wound 
having all but healed, and the enlarged glands in the axilla 
having quite disappeared. 

Ou inching: with» view to it, abou’ 
half an ounce of slightly t, transparent fluid, 
with an hydatid the size of a walnut 
itself all ap of an hydatid. 
namber of r ones attached to the inner surface of 
large or ‘‘mother” cyst. The walls of the cyst were much 
thickened. Under the microscope very numerous and well- 
developed echinococci were seen. 


GUY'S HOSPITAL. 


MEDULLARY CANCER OF THE RIGHT BREAST, FORMING A 
LARGE TUMOUR; SUCCESSFUL EXCISION. 


(Under the care of Mr. Bryant.) 


Iy a total of 250 cases of cancer of the breast of which M, 
Velpeau had taken note, there were, he states in his work on 
this disease, only 60 encephaloids against 190 cases of scirrhus, 
If it were possible to obtain statistics of the cates of cancer of 
the breast which present themselves in our London hospitals, 
we think that the proportion of scirrhous breests to those of the 
encephaloid or medullary would be much greater than has 
occurred to M. Velpeau. Within the past ten months a con- 
siderable number of breasts have been amputated in the metro- 
politan hospitals, more than three-fourths of which, we think 
we are correct in stating, were for scirrhus. 
is one that occurred at Guy’s 

ital, in wi the patient had undergone a previous opera- 
bor of of the breast only 
—a ite which experience has now proved to be com- 
pletely nugatory; for when once a given portion of a breast is 
affected by malignant disease, the safest plan, to avoid recur- 
rence, or at any rate to permit of a long immunity from 14 

amon ons, 

a cand forty, admitted 
lst, with a large cancerous tumour in her right breast. It had 
been growing for eighteen months, and eight months ao 
when the size of a cocoa-nut, had been removed by a provinci 
surgeon. ‘The cicatrix had no sooner healed than the growth 
reappeared and rapidly increased, formi on admission, a 
tumour as large as a child’s head. The skin was also much 
involved, having two weeks previously broken and ulcerated. 
The health of the patient was good, and no glandular enlarge- 
ment existed. 

On the Sth of October Mr, Bryant excised Oe ie 
on examination it proved to be a good specimen of 
cancer, The woman is now con 
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a portion of the diseased mass left behind. To accomplish this, —— was very healthy; 
sterno-clavicular ligament, when healthy stractures were | cular. To the inner and ree eat of the left breast was a 
reached ; the remaining arteries were then tied. The lips of | roundish, rather lobulated, firm, ic tumour, about as large 
the wound were brought together by a few sutures. Tint as a medium-sized orange, having an indistinct feel of fluctua- 

ed in iced water, a compress and bandage, were now | tion, and being Seely eoebinores tages and in the sur- 
rounding tissues, e tumour was slightly painful, but more 
tumour weighed 5} so after manipulation, There was no discoloration or pucker- 
head. The greater part 
pearance, somewhat resembling colloid cancer, and in the | 
centre were large, yellowish masses, apparently tubercular. 
w 

23rd.—Edges of wound sloughing. Poultices to be applied. | 

26th. —Base covered with healthy granolations; there is a | 
pus. 

On the lst September she sat up; by the 3rd, cicatrization 
ber the 6th, the oh skin 

isappeared. was on with the 
= discharged th, 
There has been no return of the disease up to the present 
| 
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ST. GEORGE’S HOSPITAL. 


MEDULLARY CANCER OF THE RIGHT BREAST, WITHIN 
WHICH WAS DEVELOPED A LARGE CYST; 
EXCISION; RECOVERY. 

(Under the care of Mr. Potiock.) 

WE may take this opportunity of referring to another in- 
stance of medullary cancer of the breast, associated with a cyst, 
which we saw removed on the 2lst of last February. The 
patient, a female, was about fifty-five years of age, with a 
very prominent and projecting tumour of the right mamma, 
and looking as if the gland had been suddenly distended with 
fluid. It had been growing nine months, and was suspected 
to be sero-cystic disease. After its removal under chloroform, 
the tumour was found to consist of a very large cyst, filled 
with a dirty, opaque, yellow fluid, occupying the centre of a 
mass consisting of medullary cancer, the parietes of which 
were in some places exceedingly thin. The true characters of 


this form of malignant disease were, however, unmistakable, | 


There was much bleeding during the operation. The patient 
progressed satisfactorily, the wound healed, and she left the 
hospital. 


E 


in the hospital with a cancerous tumour of 

t a year before, but as she was then eight months preg- 
t was not interfered with. Her labour occurred a month 
; the was and not suckled. The dis- 
mass, however, ghed away, and the sore speedil 
up by healthy granulation. Her disease dated back 


years; she underwent an early operation, with recurrence 

months, to disappear in the manner described by slough- 

In August, 1860, she was admitted under Mr. Bowman 

th a small tumour of the breast, which ulcerated, and then 

commenced to > grow rapidly, turning out to be fungus hema- 

todes; this bled so much as to produce extreme exhaustion ; it 
was finally removed in December following. 


ROYAL FREE HOSPITAL. 


SCIRRHOUS TUMOUR OF THE FEMALE BREAST OF SIX 
MONTHS’ DURATION ; SUCCESSFUL REMOVAL. 


(Under the care of Mr. ALEx. MARSDEN.) 


In the following case the disease was a well-marked example 
of the true scirrhus, of but six months’ duration; and as it was 
rapidly infiltrating the breast, it was at once removed. This 
period is short for the development of scirrhus ; but there was an 
instance under Mr. Lawrence’s care, at St. Bartholomew’s Hos- 
pital, in which the disease was discovered only four weeks be- 
fore amputation was performed. This was on the 16th of Feb. 
last. The patient’s age was forty; she was thin and short, 
with previously good health. Mr. Lawreace removed the 
entire gland, although the affected part was not larger than a 
good-sized walnut, and on section its true scirrhous nature was 
apparent. Beyond a little retraction of the nipple, and the 
presence of a tumour, there was no indication of malignant 
disease externally :— 

Sarah P-—.,, aged fifty-one, the mother of five children, the 
youngest of whom is five years old. She has had three mis- 
carriages, and has not menstruated for two years. She first 
observed a small lump in the left breast about six months ago, 
which remained stationary for two months, when it began 
to increase in size rapidly, occasionally giving rise to lanci- 
nating pain; this, indeed, was the chief source of inconveni- 
ence to her. As far as can be ascertained, there is no hereditary 
tendency to malignant disease, and there appears no ground 
for attributing it to an exciting cause, such asa blow. There 


is one small indurated gland in the axilla, Her general health 
was little affected. The Yb i 


tumour itself may be described as 


about the size of an egg, but differing in shape, and non-adhe- 
rent to the pectoral muscle; but the in ents were brawn 
and adherent at the lower part, in which situation the nipple 
was involved, but without retraction or other deformity. 
prey resented a dense, mass to 

e touc ly mo upon the pectoral muscle, circum- 
scribed, aie Several small nodules existed beneath 
the skin at its upper part, ap tly in an earlier state of de- 
velopment. The aspect of the patient was peculiarly charac- 
teristic of the carcinomatous diathesi 

Oct. 6th.—Mr. Alex. Marsden performed excision of the 
breast, the patient being under the influence of chlovoform ; 
and a section of the disease showed it to be well marked scir- 
rhus, There was little or no bleeding from the operation. 

Nov. 7th.—The incision has quite healed; nothing but a thin 
cicatrix is tobeseen. The patient is in good health and spirits, 
and experiences no pain whatever in the breast. 

15th. —She is quite convalescent, and on the eve of discharge 
from the hospital. 


LONDON HOSPITAL. 


CYSTIC TUMOUR OF THE RIGHT BREAST IN A MALE; 
SUCCESSFUL REMOVAL. 
(Under the care of Mr. GowLLAnp.) 

A MAN, aged sixty-one years, was admitted early in October, 
with a tumour as large as an orange situate in the right breast. 
The skin over it was slightly discoloured, but otherwise not 
diseased. The growth, which was diagnosed to be a cyst, had 
been observed for nine years, being at first the size of a walnut; 
periodically it could be emptied by pressure, when the contents, 
which resembled pale ale, would spirt out through the skin. 
It afterwards commenced to enlarge, until it had assumed its 
present dimensions, being now somewhat firmer and less fluc- 
tuating. On Oct. 27th chloroform was given to the patient, 
and the tumour was removed, the nipple ate incladed within 
an elliptical portion of skin. The nipp’ ~~ situated to the 
inner side of the cyst. The wound _ave healed up, and 
the patient has recovered from the effects of the operation. 

Cysts in the male breast are uncommon, and but few examples 
are recorded. M. Velpeau mentions, in his work on “‘ Cancer 
of the Breast,” that he had met with but three, the most re- 
markable of which was one the size of an infant’s head in the 
right breast of a young peasant. 


Medical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Tvurspay, Nov. 12ru, 1861. 
Dr. 1x THE CHAIR, 


ON THE DISCOVERY OF THE ORIGINAL OBSTETRIC 
INSTRUMENTS OF THE CHAMBERLENS. 


BY KR. LEE, M.D., F.R.S., 
OBSTETRIC PHYSICIAN TO ST. GEORGE'S HOSPITAL. 


Tue author commenced his communication by stating that 
the first notice of the discovery of the Cham which he 
had met with was contained in Mauriceau’s forty-first case, 
which occurred on the 19th of August, 1670. The patient was 
a woman who had been four days in labour with distorted 
pelvis, and had been left to die, undelivered, by rmeyrneee | 
when there unexpectedly arrived an English physician 
Chamberlen, who was then in Paris, and who from father to 
son practised midwifery in London. Chamberlen undertook to 

ient in less than the half of a quarter of an hour, 

but after labouring upwards of three hours he was com 

to abandon the case. He returned to London the following 
day, carrying with him a copy of Mauriceau’s ‘‘ Midwifery,” a 
translation of which into English he published in 1672. The 
preface contains the only account of the midwifery oe oat 
published by the Chamberlens. Where Dr. Hugh Chamberlen, 
the translator of Mauriceau’s work, was born or died, the 
author has not been able to ascertain, The Roll of the a 
College of Physicians contains no biographical account of thi 
distinguished physician; but there is an interesting life of 
Dr. Hugh Chamberlen, to whom a magnificent marble monu- 
ment was erected in Westminster Abbey by the Duke of Buck- 


In December, 1860, we recollect seeing Mr. Bowman, at | 
King’s remove a breast affected with fungus | 
hzematodes a female aged thirty-two, delicate, thin, and | 
sallow-looking. The mass extended into the axilla and side | 
of the chest, and after incising around it, it was removed | 
with the fingers alone. There was no bleeding, and not | 
even a vessel to tie. The operation was performed with the | 
view of prolonging life, even for a short period. This patient 
| 
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ingham, on which there is a Latin inscription, which was written 
by Bishop Atterbury. At the time the translation of Mauri- 
ceau’s work appeared, this eminent person was only eight years 
of age, and could not therefore have been the individual to 
whom Mauriceau refers in the narrative of the unfortunate case 
at Paris, and the translator of his work, as has been stated ia 
the Roll of the Royal College of Physicians, but the son, The 
preface to the translation concludes as follows:—‘* I will now 
take leave to offer an apology for not publishing the secret I 
mention we have, to extract children without hooks where 
other artists use them—viz., there being my father and two 
brothers living that practise this art, I cannot esteem it my 
own to dispose of, nor publish it without injury to them; and 
think I have not been unserviceable to my own country, 
although I do but inform them that the fore-mentioned three 

s of our family and myself can serve them in these ex- 
tremities with greater safety than others.” The secret here 
alluded to, observed Dr. Lee, was the midwifery forceps, which 
the Chamberlens had invented and perfected; but until the 
year ISLS no one knew with certainty what the invention was, 
when Carnardine sent the original obstetric instruments of the 
Chamberlens to the Medico-Uhirurgical Society, with an ac- 
count of the most extraordinary manner in which they had 
been discovered at Wooaham Mortimer Hall, Essex ; (reference 
was here made to the ninth volume of the ‘‘Transacticns.”) In 
the month of July the author resolved to visit Woodham Mor- 
timer Hall, but before doing so wrote to Dr. May, of Maldon, 
requesting that he would have the kindness to communicate 
any information which he could obtain respecting Dr. Peter 
Chamberlen and the estate which he had purchased in Essex. 
Dr. May complied with this request, and communicated in a 
letter, which was read to the Society, an interesting account 
of the mansion and of the closet in which the forceps and other 
instruments had lain above a century and a half. A descrip- 
tion of the tomb was also given, and a copy of the inscription, 
of which no account had been furnished by Mr Carnardine, or 
by the learned Dr. Munk, author of the * Roll of the Royal 
College of Physicians” On the 12th of August last, the 
author made a pilgrimage to the tomb and the mansion where 
Dr, Peter Chamberlen lived and died. The tomb requiring 
renovation, he applied to the rs’ Company, to whom the 
estate now belongs, and t it might not be allowed 
to perish, but without success. Dr. May employed an artist 
at Maldon, at the request of the author, to make correct 
paintings in oil of the mansion and tomb. These beautiful 
representations were placed upon the table of the Society. 

EXPERIMENTS ON SLOW OR CHRONIC POISONING. 

BY GEORGE HARLEY, M.D., 
PROFESSOR OF MEDICAL JURISPRUDENCE LN UNIVERSITY COLLEGE, LONDON. 

The author began his elaborate paper by referring to the 
great importance of the subject of slow or chronic poisoning 
to the medical profession as a whole, and to toxicologists as a 
class. The symptoms produced by the slow introduction of 
poison into the system so closely reeemble those that are every 
day met with in natural disease, that unless one’s enspicions 
are accidentally aroueed, the effects of the one cannot fail to be 
confounded with those of the other. Many of the anomalous 
cases which every now and then occur, and embarrass the 
practitioner, may be cases of chronic poisoning, if not even of 
secret murder. It seems « hard accusation to make against 
civilized society, but Dr. Harley nevertheless believes it to be 
just, that the cases of poisoning which are discovered form but 
a small percentage of hess oben actually occur. 

Modern physiology and chemistry have rendered it possible 
not only to distinguish between the effects of acute poisoning 
and disease during life, but also to separate and identify in 
many cases the toxic substance after death. Slow or chronic 
poisoning has, however, received little or no attention, and 
may therefore be said to be yet in its infancy. With the view 
of obtaining some information on this subject, the author has, 
during the last two years, carried on a series of experiments 
on animals with small doses of poison, slowly administered. 
Although he has already investigated the effects of several of 
the mineral poisons, his remarks were on this occasion limited 
to the subject of arsenical poison. Dr. Harley briefly related 
several of the experiments he had performed, some of which 
lasted but twenty-five minutes, while others had extended over 
a period of eighty days. In the first case, one grain of common 


arsenic was injected into the jugular vein of a cat: in three 


nine grains of the poison were taken; and at death the animal 
presented in a marked degree the effects of chronic poisoning, 
(The paper was illustrated with numerous water-colour draw- 
ings of the different post-mortem appearances observed in the 
Various cases, ) 

It appears from these reeearches that the effects of arsenic 
on the Rigestive canal differ in the acute and chronic form of 
poisoning. So different, indeed, are the morbid changes pre- 
sented in the two cases, that the effects of the one could never 
be adduced from those of the other. The more chronic the 
action of the poison. the more uniformly are its effects distri- 
buted over the digestive canal; whereas, in the acute form of 
poisoning, the effects of the toxic agent are more especi 
observed in the stomach. 

The author also related some researches he had made regard- 
ing the direct action of the poison on the blood, and from which 
he had ascertained that arsenic has the power of retarding the 
metamorphosis of the constituents of that fluid, and thereby 
affecting the tissue-change. The conclusions drawn from the 
author’s researches are— 

Ist. That arsenic has a specific action on the digestive canal. 

2nd. That the action of arsenic on the digestive canal is 

ifested irrespectively of its mode of administration, 

3rd. That the direct contact-action of arsenic with the 

b is slight in comparison to the influence it 
exerts through the blood. 

4th. That the symptoms manifested during life, as well as 
the morbid changes found after death, differ very materially in 
the acute and chronic forms of poisoning. 

5th. That whereas in the acute form of poisoning the morbid 
changes are most marked at the cardiac end of the stomach, in 
the chronic form they are most visible towards the pyloric ex- 
tremity. 

6th. The more gradual the poisoning, the more manifest is 
the action of the poison on the intestines, and the less visible 
are its effects on the stomach. 

7th. Death may occur from arsenic so rapidly that no appa- 
rent structural change has time to occur. 

oth. That the immunity from symptoms of poisoning enjoyed 
by arsenic-eaters most probably arises from their taking the 
sabstance in a solid form, and consequently that but a very 
small portion of what is swallowed enters the circulation. 

9th. That the beneficial effects of small doses of arsenic are 
due to the power it possesses of diminishing tissue-change by 
its peculiar action on the bleod. 

10th. That the prejudicial effects of arsenic, when taken in 
excess, are due to its destroying the property possessed by the 
constituents of the blood of soaléninn with oxygen, and thereby 
becoming fitted for the purposes of nutrition. 

Dr. Marcet said, if he understood rightly the author's mean- 
ing, his interesting paper showed that small doses of arsenie 
continued for a long time do produce poi effects. A ques- 
tion, however, was still open to discussion—namely, How are 
we to account for the reported innocuous and even protective 
effects, from the practice of arsenic eating, which, it is stated, 
is carried on extensively in Styria? Indeed we are given to 
understand, that in Styrian arsenic works the workmen take 
arsenic with the view of escaping the poisonous effects of its 
fumes. In connexion with the subject of Dr. Harley's paper, 
he (Dr. Marcet) proceeded to offer a few remarks on the poison- 
ous action of iodine, He (Dr. Marcet) reminded the Society of 
the recent discussion amongst the bers of the Académie de 
Médecine of Paris, as to whether the Jong-continued adminis- 
tration of preparations of iodine was attended with poisonous 
effects, On this occasion the late lamented and distinguished 
physician, Dr. Rilliet, of Geneva, communicated an elaborate 
paper to the Academy, (which was subsequently enlarged, and 
published in the form of a smal! volume,) stating and giving 
proofs that iodine, even in very minute doses, may, after a 
time, produce morbid effe | .nd he reports the remarkable 
circumstance of individuals residing in Geneva being affected 
with symptoms referable to no other cause than poisoning by 
iodine when on a visit to the sea-side, where the air contains 
minute quantities of iodine. Dr. Rilliet suggested as an expla- 
nation of this fact, that the Genevese, living in a country where 
the air contains no iodine, are peculiarly liable to be affected 
by it, whilst these who inhabit countries where the atmosphere 
is iodized, (such as the sea-coast or an island,) derive from this 
very circamstance an immunity against the deleterious action 
of this substance. He (Dr. Marcet) observed finally, that men 


minutes convelsions commenced, and in the short space of | aud animals were not equally affected by poisons—a fact which 


twenty-five minutes the animal was dead. In the case referred 
to where the animal lived eighty days, the dose was gradually 


increased from a quarter of a grain to one grain; in all, forty- | mankind. For example, he had kept dogs in a cage or kennel 


it was important to bear in mind when experimenting with 


poisons on animals with the view of applying the results to 
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gh 
nard has never been able to establish a pancreatic fistula in 
these animals without the operation proving rapidly fatal. 

Dr. Harvey said, that in undertaking the experiments re- 
lated in the paper, his object was not to prove nor to disprove 
any particular views, but to gain information on the subject of 
slow spaeasive. The chief point to which he would advert 
‘was, we could not hope to gain information on the subject 
of slow poisoning by investigating cases of acute poisonin; 


g. In 
reference to experiments on animals, the author said that he 
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‘Mr. I. B. Brown related the history of a female patient, aged 
thirty-three, a widow, the mother of three children, on whom 
he had operated for a fibrous tumour in the walls of the uterus 
on the left side, by puncturing the capsule of the tun:sur, and 
leaving it partly to disintegrated, and partly absorbed. 
In this case the operation was followed by the most urgent symp- 
toms—severe pain, peritonitis, and the formation of a uterine 
hematocele. After the lapse of some time, fluctuation was de- 
tected on the right side of the abdomen, and he punctured the 


abdominal parietes through the linea semilunaris, and drew off | malady, and 


a pint or more of very fetid blood-like fluid mixed with some 

A similar discharge took place through the rectum 

E> cteantion. The opening in the abdominal walls became 

and a sanguineous and purulent discharge con- 

tinued to pour from this aperture and from the rectum for 

about three months. The patient ultimately recovered, and is 

now quite well, and free of the fibrous tumour. Mr. Brown 

remarked that this was one of the rare instances of uterine 
hematocele which had terminated successfully. 

The PrestpenT inquired of Mr. Brown what were the ana- 
tomical boundaries of the blood in uterine hematocele ? 

Mr. Brown said that some uterine vessel having been 
‘wounded, the blood had escaped into the peritoneal cavity, and 
had become extravasated, and occupied a space in the abdo- 
men extending from the fundus of the uterus to the broad liga- 
‘ments and ovaries. 

Dr. GREENEALGH remarked that during an experience 
twenty years he had observed several fibrvid conditions of the 
uterus, and that a large number of such cases got well spon- 
taneously. ‘There is, however, a form of the disease where the 
tumour increases to a very considerable size, but he had never 
heard of one terminating fatally. He thought that in such 
cases it was a question whether an operation which was so 
fraught with danger to life was justifiable. 

Mr. Brown said he was sorry to hear Dr. Greenhalgh object 
‘to surgical treatment under the plea that sometimes these 
‘tumours got well when left alore. He (Mr. Brown) had hoped 
to see Dr. Greenhalgh take his position amongst those who 
advocated progressive medicine and surgery. 

Mr. Haynes Watron then related a case of 


CANCER OF THE MAMMA, WITH AN ULCERATED WOUND 
OF THE SKIN, 

in a woman sixty-one years of There was no constitu- 
tional affection, and the neighbouring glands were not involved. 
‘He extirpated the breast, and the patient made a good reco- 
very, and continued well for four years, when some of the 
glands became affected, and these, at her request, he also re- 
moved. He had quoted this case, as it was one of a class which 
a large number of surgeons would have refused to meddle with, 
on account of the strong prejudice which existed against sur- 
gical interference with malignant disease of the breast in which 
the skin was also ulcerated. The good results which followed 
proved the propriety of the operation in this patient. 


making some remarks advocating the 

of an operation in cases of scirrhus of the mamma, 

even when the skin was ulcerated, stated that the latest sta- 

tistics went to show that operations for the removal of the 

disease tended to lengthen life, rather than, as it was said by 
an eminent authority some few years since, to shorten it. 

Mr. Henry Lee thought there were two conditions under 
which the skin became ulcerated in these malignant affections, 
In the first, the skin was infiltrated with cancerous matter, 
and so became a part of the disease; while in the second, the 
skin simply ulcerated from the pressure of the tumour beneath, 
He considered the patient inconvenience 
and pain from a malignant tumour e breast, even 
the skin was ulcerated, an operation was wetocbsolty jail. 


A further discussion on this subject ensued, in which Mr. 
Hird and Mr, Adams took part. 

Dr. Epmunps exhibited a specimen of 

ANEURISM OF THE ARCH OF THE AORTA, 
bod irty- 

young man, aged thirty-five, who 

Mr. Apams drew the attention of the Society to some cases of 

CHRONIC RHEUMATIC ARTHRITIS OCCURRING IN OLD PEOPLE, 


which had lately come under bis notice. The joint involved 
was generally the hip. He recognised two distinct forms of 
In the first, bony matter, 

e cartilage ere was a distinct porcel- 
laneous deposit. In the second, there was wasting and 
softening of the head and neck of the femur, accompanied 
with lameness and shortening of the limb, sometimes to the 
extent of two inches, It was this class to which he now spe- 
cially referred. He quoted two cases which well illustrated 
this peculiar affection, and pointed out the difficulty of dia- 
gnosis, He advocated, in the treatment of such cases, mode- 
rate use of the limb, a liberal diet, with the phosphate of lime, 
and cod-liver oil. 

Mr. Canron agreed with all Mr. Adams had stated of this 
y recognised the two classes which Mr. Adams had 
mentioned. In the second class of cases he had observed that 
there had usually been some injary, as a blow. In such in- 
stances there is a history of chronic rheumatic disease, and the 
injury acts as the exciting agent, determining the disease to 
that particular joint. In the form of the disease where there 
is an excess of bony deposit, several of the joints are 
involved; whereas in the other, where there is softening 
wasting of the bone, no articulation is affected. 

The Presipent remarked, that in such cases he had never 
found medicine afford much relief to the patient. 


Dr. Epwarp Smirn quoted some interesting statistics of the 
TEMPERATURE, PREDOMINANT WINDS, AND AMOUNT OF MOISTURE 
IN THE ATMOSPHERE AT SCARBOROUGH, 
and advocated its great suitability as a place of residence for 
phthisical patients. He showed that the range of temperature 


of | was more equable, and the warm winds more 


there than in any other part of England. 
Dr. Atruaus then related a case of 
HYPER ESTHESIA, ANZSTHFSIA, LOSS OF MUSCULAR POWER AND 
SENSE OF TOUCH, 

occurring in a patient aged thirty years, caused by prolonged 
immersion in the sea after shipwreck. Although all these 
symptoms were very severe, a complete cure was brought about 
in a week’s time by Faradization. 


OBSTETRICAL SOCIETY OF LONDON. 
Novempber 6ru, 156]. 
Dr. TyLeR Situ, PRESIDENT. 


ON PUERPERAL FEVER. 
BY W. TILBURY FOX, M.D. 


erperal fever as it occurred at the General Lying in Hospital 
rom 1833 to 1858, both inclusive. It appeared from statistical 
evidence that 180 deaths occurred out of 5833 labours, giving 
the very high death-rate of 3-085 per cent. The author then 


ed to show that from the want of a clear understanding 
of the nature of puerperal fever, had been mixed up 
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lined with sheet lead. These animals were invariably seized | 

after a time (about ten days or a fortnight) with the epileptic | 

form of poisoning by lead, and finally died from the poison, | 

although the quantity of lead absorbed, as determined by che- | 

mical analysis, was but very small. On placing a layer of | 

straw over the leaden floor of the kennel, the animals remained | 

in perfect health. Again, it is well known that horses are | 

much less liable to be affected by many poisonous substances | 

did not pretend that poison could produce exactly the same | 

effect as in man. There was, however, probably greater simi- | 

larity than was generally supposed. He thought that, as a 

rule, the mineral poisons acted on animals in the same way as 

on man. 

: 
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under the head of the latter which was foreign to the subject ; 
that disease in the puerperic took on an abdominal aspect, and 
so offered deception; that the history of the childbed fever ap- 
pe to be a compound of acute specific diseases—local in- 
matory conditi di characterized by severe pain 
and excess of normal reaction ; that after eliminating these, the 
major part of the cases forming true puerperal fever remained, 
which were explicable, according to the clinical history of the 
General Lying-in Hospital, by erysipelas; that in tracing the 
connexion between erysipelas and puerperal fever, the different 
idemics formed links in the chain of gradation and identity ; 
t all the symptoms of intense puerperal fever were ced 
in cases in which the most decided evidence of erysipelas alor 
existed, and therefore the assumption of a special peculiar dis- 
ease sui generis (puerperal fever) was unnecessary ; that in the 
case of primipare, lacerations to an appreciable extent being 
of i is concerned, is their chief source of liabili 
, which latter appears statistically to be true ; that with 
pyemia, it merely forms a feature alike 
common to all acute specific diseases (most ially, however, 
of erysipelas), being unaccounted for by the doctrine of phle- 
bitis, ef Geeombodin of a pyobemia, and consisting of a general 
process of abscess, called into action as a special eliminant, 
when the ordinary agencies fail to expel a virus, and carried 
on by a relative process between the tissues (connective) and 
the blood-current, in which thrombosis is common ; and lastly, 
that much of the mortality is preventable. The propositions 
were supported by cases. 

Dr. TYLex Smira said the subject of puerperal fever was the 
most important which could occupy the attention of the Society. 
The whole obstetric mortality of England and Wales exceeded 
3000 annually. Of this number of deaths more than 1000 
women, or nearly three daily, fell victims to puerperal fever ; 
and it was the healthy and vigorous primipara whom it was 
most prone to attack. The obstetrist could put before him no 
nobler object than the dimiaution of this mortality. Un- 


the means of dealin 
puerperal fever were 


uestion but that 
might cause 


uterine v especially in women who were predisposed 
hemorrhage, albuminuria, or other causes of debility; but con- 
tagion and infection, which might to a great extent be re- 
cognised and avoided, were its chief and most preventable 
sources. If all our means, in the way of prevention, were 
habitually brought into operation, he did not doubt that puer- 
peral fever, iastead of being the highest, might become a very 
moderate cause of obstetric mortality. 

Dr. TANNER remarked, that the brief abstract which had 
been read of Dr. Tilbury Fox's paper could only give a slight 
idea of the value of this elaborate communication. He thought 
that the author had made out a case which was deserving of 
very careful consideration, Although the treatment of puer- 

fever was surrounded by difficulties, yet it was clear that, 
if there were any truth in Dr, Fox’s views, the usual routine 
plan of bleeding, leeching, and the administration of mercury 
must be abandoned. Dr. ‘l'anner thought, from his experience, 
that we effected more good in this fearful disease by carefully 

ing it rather than by attempting to cure it. In other 
words, our plan should somewhat similar to that now 
adopted in cases of fever, in which the object of the practitioner 
is more to guide the patient through the disorder than to 
attempt to cut it by visions 


Dr. Graity Hewrrr regretted that time would only admit 
of his making one practical observation on the im t sub. 
ject before the Society. With the remarks of the President as 
to the great necessity for paying attention to all measures cal- 
culated to prevent the occurrence of rperal fever all must 
agree. The point to which he wished to direct attention was 
connected with the same part of the subject, the prophylaxis. 
lt was remarkable in the recorded accounts of puerperal fever 
bow very frequently the disease was observed in cases where 
copious hemorrhages during or after delivery had ocourred. 
The connexion between the hz d 
fever was to be found, he believed, in 
dition of the uterus t in cases of 
which was extremely favourable to the absorption of morbid 
matters from without, supposing such to be present. In cases. 
of post-partum hemorrhage, the uterus often remained imper- 
fectly contracted for some time after labour, and such cases. 


vessels by producing perfect vontraction of the organ. 

Dr. Cuowne said he was bold enough to confess that he di 
not know what puerperal fever really was, and he thought the 
profession was unin at present of the exact nature of this 
disorder. There are vast materials for the elucidation of this 
fearful malady, but they must be investigated and sifted 
careful hands. He thought that a committee of the Obstetri 
Society could hardly be better occupied than in attempting to 
investigate this dreadful disorder. 

_ Dr. Trtsury Fox having briefly replied, the meeting ad- 


Reichs and of Books 


ANOTHER edition of this work has recently appeared; and, 
we doubt not, it will be warmly welcomed by all who take an 
interest in the great question of adulteration—we say great 
question, because it is one affecting the comfort, the health, 
and even the lives of the community generally, and one, there- 
fore, which interests very individual in society. It is a great 
question also because it does not affect individuals only, but 
through them the national physique and the national com- 
mercial character; it has a practical bearing upon the revenue 
returas, and a great influence upon the morality— commercial 
or otherwise—of the country. 

But if it affects individuals generally, it more particularly 
concerns the members of the medical profession—of that pro- 
fession which, with praiseworthy unselfishness, is ever first to 
urge the adoption of any measure calculated to secure the sani- 
tary advancement either of individuals or of communities, 
How much has already been done for the public health by 
pointing out and providing against the evils of overcrowding, 
imperfect ventilation, inadequate water supply, defective drain- 
age, and sedentary occupations, is well known, These changes 
for the better in our social system have been mainly effected 
through the medical profession; and none know so well as its 
members how important it is that the food with which the 
material for the body’s growth is supplied, the strength is sus- 
tained, and exhausted nature is recruited, should be of a nutri- 
tious and wholesome character. The question of pure food does . 
not yield in importance and practical interest to any that has 
occupied the attention of those who are anxious to secure the 
largest possible share of public health; and we consider that 
the public at large are greatly indebted to Dr. Hassall for his 
arduous, persevering, and highly-successful labours in connexion 
with this subject, and the profession not less so in having such 
a volume as “ Adaulterations Detected” placed at their disposal 
for their information and guidance. Dr. Hassall has worked 
at his subject for some years. As far back as 1850 he read a 
paper before the Botanical Society of London ‘‘ On the Adulte- 


were those which experience had shown to be especially liable 
to the disease under consideration, The practical conclusion 
| was, that great attention should be bestowed on the condition 
of the uterus, and every means taken to ensure closure of the- 
0 
| journ: 
. poly, we could not look to treatment to accomplish this. | 4 dulterations Detected ; or, Plain Instructions for the Discovery 
Under various circumstances, and in different countries, every of Frauds in Food and Medicine. By Anruun Hit 
variety of treatment had been tried and found wanting. If Hassaut, M.D. Second Edition. pp. 712. London: Long- 
not curable, it was however preventable. It was not, there- mans. 
fore, to treatment, but to vention, that we must look for 
with it successfully. If epidemics of 
in rife now than in former times,—and 
at present they rarely occurred, except from the crowding of 
women in lying-in hospitals,—it was because we lived under 
better sanitary conditions, and paid more special attention to 
preventive measures. We should surround every lying-in 
woman, as far as possible, with antiseptic precautions, Nothing, | 
: he believed, would tend more to diminish the frequency of 
puerperal fever than the full recognition of its infectious and 
» contagious nature, in whatever way it first occurred. It would 
not so often happen if all accoucheurs recognised the fact that 
: erysipelas, typhus, scarlatina, small-pox, hospital gangrene, 
putrid sore-throat, diphtheria, the post-mortem and other poi- 
’ sons were excessively prone, if brought near the lying-in woman, 
} to originate puerperal disease. He did n 
; any of the agents which produced zymotic 
puerperal fever, or that 1t might arise in individua) cases from 
the retention and putrefaction of portions of placenta or mem- 
; brane or coagula, or the decomposition of fibrinous clots in the 
} 
; 
4 
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ration of Coffee,” principally in reference to its detection with 
the microscope, which, he showed, enabled the observer to dis- 
tinguish coffee from substances admixed with it in consequence 
of the differences of organic structure. Dr, Hassall was the 
first to wield this powerful instrument with practical success 
in the detection of adulteration: what chemistry alone had 
failed to accomplish, he achieved by summoning to his aid the 
assistance of the microscope. When the Adulteration Bill was 
in committee the opiniom of three distinguished chemists was 
quoted, to the effect that ‘neither by chemistry nor by any 
other means could the admixture of chicory with coffee be de- 
tected.” The incorrectness of this opinion is now well known. 

We believe that of the two means of detection, chemistry 
and the microscope, the latter is applicable in the majority of 
instances, This is particularly the case where the matters to be 
sought are organic, in which event forms, and not reactions, 
are to be looked to. A dotted duct, a woody fibre, a spiral 
vessel, a peculiarly shaped cell, a particular species of starch- 
granule, or a hair, can be seen by means of the microscope, 
whereas chemistry gives us no such definite information re- 
specting them. In the work before us all the more common 
articles of diet are brought under notice, some of which have 
not been before treated of in works on Adulteration ; their 
natural characters and properties are described, their adulte- 
rations pointed out, and the means, chemical and microscopical, 
of their detection explained. At the beginning of the book a 
copy of the new Act for Preventing the Adulteration of Arti- 
cles of Food or Drink is introduced, which will be found useful 
for reference. In the Introduction some very excellent in- 
be found, pointing out in 
the financial, sanitary, and moral as- 
a. of the ‘question. The definition of adulteration is one 
which, if acted on in our law courts, would lead to less ridi- 
culous decisions than have been given on one or two occasions ; 
it is as follows: ‘‘It consists in the intentional addition to an 
article, for purposes of gain or deception, of any substance or 
substances the presence of which is not acknowledged in the 
name under which the article is sold.” The advantage of this 
definition consists in its including only those cases of falsifica- 
tion which are intentional, and having no reference to natural 
impurities or accidental contaminations. 

The second part of the work is one which especially com- 
mends itself to the notice of the medical practitioner, being 
devoted entirely to the subject of Drugs and their Adulterations, 
Amongst other deficiencies of the Adulteration Act is the 
omission of any provision for the purity of drugs. If it be 
desirable to take measures to prevent persons being made ill 
by impure food, surely it is not less important to insist on the 
purity of those agents which the medical man employs for the 
restoration of health. Dr. Hassall, seeing the vast importance 
of this subject, has devoted one part of his work to the con- 
sideration of certain of the more important drugs, including 
opium, ipecacuanha, jalap, scammony, colocynth, &c. 

The volume is admirably illustrated with no less than 225 
engravings, the majority of them beautiful and faithful micro- 
scopic drawings, reflecting equal credit on the draughtsman 
and the engraver. We regard the whole getting-up of the 
work as admirable, full of useful matter, original research, and 
accurate illustration. It is a book to be read, or studied, or 
referred to on occasion. It should be perused by everyone 
' who is desirous of knowing what he eats and what he should 
eat; and is indispensable to the library of the medical man 
who wishes to keep himself aw cowrant with the progress of | 
sanitary, as an integral portion of general medical, science ; 
and as such we heartily commend it to the profession. 

Transactions of the Ethnological Society of London. 
Vol. I. New Series. Feap. vo. pp. 378. Murray. 

_ Tuts volume is a record of the papers read before the Ethno- 


logical Society, and contains a vast amount of information | Mr. 


regarding the various races of man, The contributions, as 

may be anticipated, are of different degrees of merit, some of 

them scarcely worthy of being placed with the others. Alto- 
gether, however, the volume is creditable to the Society. 

Three of the articles especially call for notice at our hands, 

These are—‘‘ Some Observations on the Tegumentary Races of 

Man;” ‘*On the Physiological and Psychological Evidence in 

support of the Unity of the Human Species,” by Robert Dunn, 

F.R.C.S.; and ‘* Observations on the Systematic Mode of 

Craniometry,” by George Busk, F.R.S., P.LS., &e. 

The first two of these papers are contributed by a gentleman in 
extensive general practice; on this ground alone they are note- 
worthy, as evidence that amongst the most hard-worked mem- 
bers of our profession gentlemen are to be found not only 
willing but able to devote their small portion of leisure time to 
subjects of deep and absorbing interest in the natural history 
of their species. It is remarkable that Mr. Dunn should have 
made so prominent a position gst the bers of the 
Society, considering the constant calls upon his time which 
the pursuit of his profession necessarily entails upon him. His 
articles are learned and philosophical, and jastly reflect the 
greatest credit upon him. They will well repay a careful and 
attentive study. If they fail to convince the sceptic, they at 
all events place the questions at issue clearly before the reader. 

Mr. Busk’s ‘‘ Observations” are, as might be expected from a 
naturalist so accomplished and sagacious, of the highest prac- 
tical value, 

Elements of Experimental and Natural Philosophy. By Janez 
Hosea, F.L.S., M.R.C.S. Llustrated with 400 Woodcuts, 
Second Edition, Feap. Svo. pp. 560. Bohn. 

Tuts edition has been altered in form and carefully revised ; 
much new matter has been introduced, so as to include the 
knowledge and discoveries of the day. As ten thousand copies 
of the first edition were sold, it is unnecessary for us to state 
that the work has been appreciated by the public. 


The Alps, or Sketches of Life and ow os in the Mountains, 
By H. Translated by the Rev. Lestie Sre- 
PuEN, M.A., Fellow and Tuter of Trinity Hall, Cambridge. 
With 17 Plates, from Designs by Emil. Rittmoyer. Feap. 
8vo. pp. 407. Longmans. 

At a time when there are so many Alpine travellers, the 
publication of this work must be deemed opportune. As a 
general handbook for travellers in that region, it 
considerable merit, with some obvious shortcomings, It will 


no doubt be pepular, particularly as it is profusely illustrated. 


Feap. Svo. pp. 245. 


Forest Creatures, By Boner. 
Longmans. 


Wirnovr any pretensions to a scientific production, the 
sketches of animals contained in this work are exceedingly in- 
teresting. It is illustrated with several graphic delineations, 
and will be found well worthy of the attention of naturalists, 


Letts’s Diary and Medical Diary. 

Tuese publications sustain their well-earned character for 
usefulness, With a view of cementing the good understanding 
which now prevails between the French nation and ourselves, 
French dates are printed side by side with the English in 
ie edition throughout the the publication, 


Invention: tae Parext Sypnon-Tar Corx- 
screw.—A very pretty and useful invention, and likely to be 
found of great value in the sick room. The parched and 
fevered patient need now have no more flat, unpalatable drinks. 
By screwing this little incorrodible syphon-tap into the cork of 
a bottle of cham e, soda-water, lemonade, mineral waters, 
or other aérated beverages, he will the means of draw- 
ing off the contents at pleasure, while the grateful briskness of 
the fluid is preserved to the last drop. It is man 

of Cheapside, 
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Is what form, in what vehicle, and by what channel is 
typhoid fever propagated? The fever patient labours as mani- 
festly under the influence of an active poison circulating in his 
blood as does the man who has taken an over-dose of opium or 
of arsenic. We cannot, indeed, by chemical or microscopical 
analysis, isolate, examine, and identify the fever poison as we 
can opium or arsenic, Yet we know pretty exactly the con- 
ditions under which the fever poison may be generated ; and 
the suicidist who might prefer this to the other deadly agents 
might with almost equal certainty succeed in taking a fatal 
dose. He has but to build or take a dwelling unprovided with 
sewerage or other means of preventing the fermentation of the 
animal excreta which will quickly accumulate around him; he 
will take care to preserve every facility for the diffusion of the 
gases of this fermentation throughout his apartments; he will 
at the same time select for his dormitory a small, low-roofed 
apartment, without a chimney, with very small windows 
facing to one aspect only, and with no possibility of getting 
scoured by a thorough draft. If, with all these arrangements, 
he draws his drinking water from a shallow well in close proxi- 
mity to his cesspool, he will have done all that endless experi- 
ments upon various individuals and sections of the population 
in town and country prove to be necessary for the production 
of a crop of fever. The development of mushrooms upon a 


‘heap properly spawned is not more certain. The con- 
P prope’ 


verse of the experiment is not less instractive. To arrest 
fever we have simply to remove the conditions enumerated. 
Facts positive and negative of this kind are now so numerous, 
and so well established by the systematic observation of our 
medical officers of health and other practitioners, that the 
general conclusion as to the intimate etiological association 
between organic fermentation and fever seems placed beyond 
dispute by all except very determined theorists. For many 
practical sanitary purposes the knowledge here acquired is 
sufficient. Fever is found in association with sewage or other 
forms of organic refuse under circumstances favourable to de- 
composition. Attack and remove or destroy this organic refuse, 
and the fever disappears, It remains, indeed, a question of deep 
philosophical interest, worthy of close research and earnest spe- 
culation, whether the fever poison be introduced into the human 
system from without, inhaled as an aérial poison with our breath, 
imbibed into the alimentary canal in suspension in the water 
we drink ; or, again, whether it be generated by some zymotic 
or catalytic action in the system itself. Upon these theories 
an immense amount of exquisite medical sagacity and acute 
reasoning has been expended. One seeming fallacy runs through 
the arguments of the opposing doctrinarians. Each is absolute 
in the assertion of the exclusive theory he advocates. Yet one 
thing is not necessarily exclusive of the other. Unless we set 
out with a more definite notion of the form, shape, compo- 
sition, and other physical properties of the fever poison than 
anyone has hitherto demonstrated to himself or to others, there 
is no incompatibility in the two propositions that the fever 
poison may be inhaled with the air, and may be imbibed with 


the liquids we drink, The late Dr. Syow succeeded in esta- 
blishing a close relation between water contaminated by the 
excreta of cholera patients and the propagation of cholera. 
He did not prove that cholera could not be propagated in any 
other way. So, again, Dr. Bupp, of Clifton, in a series of 
very valuable papers in this journal, made out a very strong 
case in support of the proposition that fever was propagated in 
a similar manner by the ingestion of water carrying the excre- 
mentitious matter of fever patients. But we cannot yet, not 
having caught sight of the fever molecule or germ, declare that 
these theories are absolutely and exclusively true. The hos- 
pital surgeon knows, for example, that hospital gangrene and 
erysipelas can be propagated by direct contagion, or by the 
convection of the morbid poison from one patient to another by 
means of a sponge. The obstetrician knows that puerperal 
fever may be communicated from one patient to another by 
direct inoculation, the charged fingers or clothes of the accou- 
cheur being the medium of infection. He also knows that 
fever may be generated in a lying-in woman by the absorption 
of her own foul secretions, or by the absorption of cadaveric 
matter which is only perceptible by the smell on the fingers of 
the anatomical student. Puerperal fever is not, indeed, cholera, 
nor is it, as far as we know, typhoid fever. Yet the alliance 
of puerperal fever with other forms of fever presumed to be 
different, is at times strikingly manifest. The non-pregnant 
nurse, or the new-born infant will take erysipelas from the 
puerperal-fever patient. The form of the fever developed 
depends, then, sometimes upon the condition of the patient. 
Here are a few considerations amongst many others that 
suggest caution in accepting well-rounded and exclusive 
theories. The doctrine most convenient for the sanitary re- 
former is more liberal and comprehensive. He will refuse to 
entertain the mysterious fatalist notions that cholera, fever, 
and other epidemics are of telluric or meteoric origin, These 
would paralyse all action. He will refuse his assent to a doc- 
trine which traces to an aqueous vehicle all epidemic poisons. 
He knows the imperative necessity for keeping pure the air as 
well as the water. He wants, what experience has amply 
proved to be necessary, a reasonable control over all the sur- 
roundings—if we may so translate our neighbours’ word, 
**entourage”—of the citizen. The soil must be clean, the 
water must be pure, the air must be free, Solid food as 
well as drink must be good in quality, and varied in kind. 
The preservation of these conditions demands a wide acquaint- 
ance with physics and with medicine, attention to a vast num- 
ber of administrative details, and the constant application of 
sanitary remedies, But there is one fundamental work which 
cannot be long disregarded with impunity by any com- 
munity of human beings, large or small, whether settling in 
houses or encamping under canvas, The purity of the water 
and the purity of the air depend in a large measure upon the 
purity of the soil. Hence the recognised ity for drainage. 
For a short time all may go on apparently well ; but sooner or 
later the penalty for not getting rid of the sewage will surely 
be demanded, This truth, formalized in the shape of a Parlia- 
mentary Statute by metropolitans, has still to be learned or 
appreciated by countless sections of the community in the pro- 
vinces. Brighton imperfectly believes in it. Winchester must 
doubt it, Many a town coun: il and village proprietor ridicule 
it as a newfangled piece of nonsense. People are yet found 
who literally wallow like unclean animals in their own filth, and 
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protest it is wholesome. ‘They foul their water sources, drink 
with gusto the sparkling fluid from the well polluted by their 
excretions, and vow there is no water to compare with it. 
They complacently suffer their sewage to trickle into open 
ditches, or recklessly discharge it into the running streams to 
destroy the fish, and to spread stench and disease for miles 
beyond, And having thus dissipated, in raising fever, that 
which might have fertilized our fields, they survey the seas, 
from China to Peru, in search of guano, By these means 
children are cut off by thousands; adolescents grow up with 
the seeds of debility and disease; adults are struck down in 
their prime ; the sum of human life is shortened ; the productive 
and protective powers of the country are diminished. When 
will the sanitary administration of London be extended through- 
out the kingdom? Knowledge and the will to act are more 
deficient than the power. The Nuisances Removal Act, the 
Health of Towns Act, and the power conferred upon guardians 
to constitute their medical officers Officers of Health, might be 
of signal efficacy. Yet in too many places they lie forgotten or 
dormant. 


Is continuation of the remarks made by us in our last 
number relative to some objections current against compulsory 
vaccination, we may observe how little is the amount of re- 
flection necessary to enable us to give a satisfactory answer to 
the question—viz., ‘‘ How is it, if vaccination be a protection 
**against small-pox, that a number of persons die every year of 
**that disease, after having been vaccinated ?” 

In the first place, it is necessary to remember how small 
this number is compared with that which represents those who 
die from small-pox and have not been vaccinated. To en- 
deavour to avail oneself of coming under this low rate of 
mortality, and of having the disease in a mild form if we do 
take it, and hence escape the disfigurements and blindness 
commen to the severe form, are the reasons for the practice of 
vaccination, In the second place, it must be borne in mind 
that the having had small-pox itself does not necessarily ensure 
the person who has had it from having another attack, and 
even from dying from the malady. If it be replied that the 
actual numbers given in various statistical and tabular reports 
show a much larger amount of deaths after vaccination than 
can be accounted for as we have before stated, this answer may 
honestly be given—viz., in a large number of the persons who 
were stated to have been vaccinated the operation was imper- 
fectly performed, or done under such circumstances as to render 
the vaccination unprotective. To have the operation of vac- 
cination performed successiully, and to go through vaccinia in 
a protective form, are two very different things. The operation 
may have been successful as far as it went, but it had not the 
opportunity afforded it to go far enough to be protective. In 
other words, it was performed too late to permit of it. Vaccina- 
tion must have time to act, for it has laws of its own as have 
other things in nature. Mr. Marson puts this in so very clear a 
light that we are surprised Mr, Gers still refuses to see the 
matter correctly. 


** Many of the registrars are not medical men, and know 
nothing of the points to be observed in registering such deaths. 
They would enter the deaths as having occurred after vaccina- 
tion, although the vaccination had not been performed above 
four or five days. Nothing is more common than for persons 
to put off the vaccination of their children until small-pox is in 


their house or next door, and then to go and have them vacci- 
nated, ......... Unless vaccination has been performed ten or 
eleven days before illness from small-pox it has no effect in 
controlling the attack of small-pox; to have effect, it must 
have got on to the stage of areola before small-pox illness com- 
mences. Small-pox illness commences between the eleventh 
and twelfth days after inhaling the disease. The areola from 
vaccination is not fully developed until the ninth or tenth day 
after vaccination. Now here is a degree of nicety that will 
never be observed by the non-medical registrar, if even by 
him; so that when small-pox shows itself within a fortnight 
after vaccination, the person should be considered as unvacci- 
nated.” * 

Mr. Gress, however, is not satisfied, so his correspondent 
modestly replies— 

‘“*T fear I did not make my statement clear about the time ne- 
cessary for vaccination to exert its protective influence. I will try 
again. Small-pox appears generally, if not invariably, in the 
unvaccinated on the fourteenth day after being taken. On the 
twelfth day illness commences, which continues for forty-eight 
hours, and then the eruption begins to appear. Now vaccina- 
tion, to be protective, must have got on to the stage of areola 
before illness from small-pox commences,—i.e., the areola 
should be well formed. The areola will be well formed, when 
the vaccination runs its regular course, on the tenth or eleventh 
day; but occasionally the course of vaccination is retarded 
from illness or peculiarity of constitution.” 

But the voice of dissatisfaction still cries so loudly from 
Haughton-le-Skerne, that Mr. Marson cannot help replying— 

‘*T have taken more trouble to make you understand the 
subject than with any individual before, ...... A person is pro- 
tected at the end of a month after vaccination—he is protected 
at the end of a fortnight if he has no illness then from small- 
oae.....- As to the time that ought to have elapsed after vac- 
cination in a person dying of small-pox before the death is con- 
sidered as fairly after vaccination, there need not be any great 
difficulty about it. We have settled that when vaccination 
has gone on properly, and there is no illness from small-pox, 
vaccination is protective at the end of a fortnight, perhaps a 
day or two sooner ; but if small-pox eruption begins to show 
itself at the tenth or eleventh day, it is not protective. Now, 
then, small-pox destroys life generally on the eleventh, twelfth, 
or thirteenth day ; some live a few days longer, but that is 
the usual time of death after it shows itself; thus thirteen days 
added to the fortnight necessary for protection bring the time 
to nearly a month.” 

For the moment Mr, Gress’ mental perceptions are slightly 
illuminated, He admits that Mr. Marson’s explanations give 
‘*a show of reason” for the Registrar-General’s instructions 
during the month, though he still thinks them calculated to 
produce a false result; ‘‘for the local Registrar,” says he, 
‘* would naturally reckon the month from the time of the com- 
** pletion of the vaccination, or at least from the date of the ‘ suc- 
“ cessful’ certificate.” But this is not all, Mr. Ginns believer. 
the operation itself to “affect injuriously the whole of after- 
life.” This he states as ‘‘a sorrowful and but too well-known 
fact, against which it is useless to oppose a simple denial.” As 
the point in question embraces some other arguments promi- 
nently insisted upon by the general opponents of vaccination, 
we shail refer to this subject once more, The matter is too 
important and interesting to be slightly treated. 

* A Brief Statistical Answer, &c., , ut supra, p. 13. 

Muniricent Girt. — Mrs. Paturle, widow of Mr. 
Paturle, formerly factory owner and member of the Chamber 
of Deputies in France, has just founded in the town of Cateda 
an i completely titted for the reception of twenty-four 
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Medical Annotations. 


“Ne quid nimis,” 


PHYSICIANS’ PENMANSHIP. 


Tux connexion between medicine and the mystical arts was 
firmly enough believed in during all the middle ages. Even some 
of our latest almanacks set down the various astrological aspects 
and the signs and parts of the body under their respective 
government. That page was wont to be regarded with pro- 
found belief which displayed the ‘‘ anatomy of man's body, as 
the parts thereof are governed by the twelve constellations, or 
rather by the moon as she passeth by them.” Southey re- 
marked that in those representations man, indeed, was not more 
uglily than fearfully made, as he stood erect and naked, spi- 
culated by emitted influences from the said signs, like an- 
other St. Sebastian, or as he sat upon the globe while they 
radiated their shafts of disease and pain. The astrological 
symbol with which all physicians still head their prescriptions 
yet recalls that time when Fabian Withers could write: ‘*So 
far are they distant from the true knowledge of physic which 
are ignorant of astrology, that they ought not rightly to be 
called physicians, but deceivers.” Between alchemical and 
astrological physicians, who invoked the stars and powdered 
the philosopher’s stone, the forms of medicine were involved 
in mysterious and horisanant terms. We do not now seek to 
exact implicit faith by ‘‘ ringing the changes on Almugia, 
Cazimi, Hylech, Aphetes, Anacretes, and Alchocodon,” nor by 
any affectation of mystery or secrecy. There are, indeed, many 
who believe that patients are none the better for reading and 
understanding their prescriptions, and that the old lady who 
declares she would be poisoned by a grain of calomel, but takes 
with avowed benefit a pill containing a certain quantity of byd. 
chlorid., or whose numerous ailments are alleviated by a pil. 
mice panis or rose-water draught, is beneficially preserved from 
the ill-effects of her prejudices or her fancies by the inability 
to decipher her prescription. But however this may be, the 
mystery should not extend beyond the patient to the chemist. 
There should be a very clear understanding between phy- 
sicians and dispensers; hence, when the latter complain 
that they have often the greatest difficulty in deciphering the 
hieroglyphics which are intended to guide them in preparing 
medicines ordered, that complaint deserves serious attention. 
It is needless to insist upon the evils of this imperfect under- 
standing. They are very apparent. The statement has been 
made before; and since it is again urgently repeated, it must 
be concluded that there are many prescribers who habitually 
adopt an obscure and illegible hand in writing their formule. 
The time has gone by when kings and princes neglected their 
caligraphy, and when to write badly was an indication of 
learning or fashion, mainly because those who possessed neither 
quality could not write at all. To attempt to preserve this 
tradition is to interpret history badly, and to sacrifice to that 
interpretation a very clear duty. The opinion that such cali- 
graphic obscurity as is complained of is the deliberate conse- 
quence of a foolish conviction, may be dismissed; it is more 
charitable and more just to assign it to hurry and want of care. 
Physicians cannot all be exquisite penmen; but perfect clear- 
ness and accuracy may always be obtained at the cost of a little 
care, and no less can be expected where the opposite qualities 
may be so dangerous, 


GOVERNORS AT FAULT. 


Tae governors of the Leicester Infirmary met last week to 
perform a work which should be considered as one of the most 
important and honourable of their duties. They had lost the 
two honorary surgeons to their hospital: the one, Mr. Macaulay, 
by death ; the other, Mr. Paget, by resignation after thirty-three 


years’ service, during which he had ungrudgingly devoted 
his time and his great and widely-known talents to the ailments 
of their poor patients. Certainly the first duty of men assem- 
bled to fill the vacancies thus occasioned is to record as perma- 
nently as may be the merits of those who have given long 
years of service to the sick, and to whose skill and devotion all 
else in the organization of the hospital was purely adjuvant. 
It is almost incredible that in this assembly of nobles and gen- 
tlemen no one was found to propose even the meagre vote of 
thanks which might officially record the deserts which of them- 
selves speak so loud. It is true that the reward of such labours 
is in their fruit, and in the consciousness of their fulfilment. 
But however insensible to plaudits, no man can see himself 
passed over on an occasion when his services deserve recognition 
without feeling something of the sting of neglect. Those who 
would proclaim the emptiness of popular rewards are not, per- 
haps, so incapable of receiving pleasure from them as they 
suppose. ‘‘Ceux qui écrivent contre la gloire,” wrote Pascal, 
** veulent avoir la gloire d’avoir bien écrit; et ceux qui le lisent 
veulent avoir la gloire de l’avoir lu; et moi qui écris ceci, j'ai 
peut-étre cette envie, et peut-@tre ceux qui le lisent, l’auront 
aussi.” Whatever may be the feelings of Mr. Paget and of the 
bereaved relatives of Mr. Macaulay, at least the medical pro- 
fession must feel indignant that any board of governors could 
omit this poorest recognition of inestimable services. 

This slight was followed by an election which has been 
severely criticized. There were two candidates of considerable 
standing and strong claims, one being the son of Mr. Paget. 
Both these gentlemen were, however, passed over, for one 
whose principal claim is stated to be, that he took a very active 
part in electioneering, and aided materially in securing the 
triumph, at the late election, of the Tory party, who mustered 
in great strength on this occasion to return the favour by 
making him surgeon to the Infirmary. The broad statement 
of these facts in the local journals points anew the moral, that 
the election of medical officers to hospitals should not be by 
open canvass amongst the governors, but that the power of 
election should be deputed to a carefully selected committee, 
including competent medical men, who would not be thus in- 
fluenced by extraneous considerations. As it is, hospital elec- 
tions are too commonly carried by personal influence, wide 
connexions, or a long purse; and talent or personal fitness then 
becomes only a secondary matter. 


CAMBRIDGE MEDICAL EDUCATION. 


Tux Council of the Senate have reported to the latter that 
they have under consideration that portion of the report of the 
Board of Medical Studies, dated March 7th, 1861, which refers 
to the following resolution of the General Medical Council :— 
‘*That all students pass an examination in general education 
before they commence their professional studies.” On this the 
Board has remarked as follows:—‘‘ The Board would observe 
on the effect which the requirement that ‘an examination 
in general education should be passed previously to beginning 
medical study’ will have upon students intending to commence 
their professional curriculum in the University. By recent 
grace of the Senate, no medical study can be counted as such 
during the first three terms of residence by those intending to 
graduate in medicine; and by grace of the Senate, as well as 
by the regulations of the Medical Council, four years of medi- 
cal study are required. This postponement of available medical 
study will, by the resolu:ion of the Medical Council, be further 
extended till after passing the previous examination, unless the 
student should have passed some other examination in subjects 
of general education to be recognised by the Medical Council. 
The Board conceives that it is a matter for consideration 
whether some provision might not be made which would pre- 
vent this regulation from operating with undue pressure on 


the medical students of the University. It appears to the 
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Council of the Senate that the relief which is desired for medi- 
cal students may be obtained by allowing them to present 
themselves at the previous examination in the Michaelmas 
term of their second academical year. It further appears to 
the Council that it will be desirable to extend this permission 
to all students who shall have kept two terms at the least, 
provided that they be required at the same examination to 
satisfy the examiners in the additional subjects, as well as in 
those of the previous general examination.” This report is 
signed by L, Neville, V.C., W. Whewell, W. H. Bateson, 
G. E. Currie, E. Harold Browne, G. G. Stokes, J. C. Adams, 
W. G. Clark, G. A. Paget, John Fuller, W. M. Campion, 
Henry Latham, Mignon Bright, and J. B, Lightfoot. 


MISS NIGHTINGALE’S LETTER. 


In those classic records of historic times and of heroic deeds 
which form the best of what remains of ancient literature, there 
is no allusion, amid the many stories of contending armies, to 
the work of tending the sick and wounded, which even then 
fell to the lot of women. In later times those who undertook 
the duty were bound lk» religious vows to disclaim earthly 
honour ; and we can understand why Froissart and Monstrelet 

_ should make slight mention of them and of their works. But the 
nursing of the wounded could have been no slight task amongst 
those grim old Greeks who followed every hack with cuts 
like a modern horse-chaunter; and yet even amid the myriads 
of shades of heroines mentioned in that magniticent tale of 
the Necyomanteia, which occupies the eleventh book of the 
Odyssey, Ulysses alludes to none such as we now delight to 
honour and esteem as real womanly heroines in the noblest 
meaning of the word. 

In truth, we believe that, each in her appointed work, there 
are now more good women devoting themselves, without any 
morbid sentimentality, to doing good in an earnest, practical, 
fearless way than ever so employed their time since the world 
began; and of these, one name there especially is which will 
assuredly be found in the pages of the history of our times 
when they come to be written—the name of one who has worn 
out health and strength in doing good service to her country. 
We refer, of course, to Miss Nightingale, from whom a very 
touching private letter, which tells how precarious is her pre- 
sent state of health, has recently found its way into the public 
papers. Its publication has no direct authorization; and al- 
though we must note with poignant regret the information it 
conveys, that there is no hope of eventual restoration to health, 
yet we feel called upon to enter a strong protest against the 
vulgar impertinence, now too frequent, which consigns to 
public prints, and to the tender mercies of critics hired to 
snarl, private letters written from a bed of sickness, without 
any direct sanction being obtained to their publication. 


THE DRAINAGE OF WINCHESTER. 


Tue rapid advances in health of every town which has 
clothed itself with the power of the Local Government Act, 
and carried out an effectual system of drainage, have been fre- 
quently illustrated by the letters and returns of Dr. Farr to 
the Registrar-General. No other arguments are now needed 
to enforce the accomplishment of such works than those which 
show that the health of the inhabitants of any town is below 
the average of healthy districts, and that nuisances or defi- 
ciencies exist which engineering works can remove, We gather 
from correspondence addressed to us, and from the statements 
of local journals, that in Winchester, where the unfavourable 
state of public health is demonstrable, an unwarrantable per- 
sistence is displayed by the existing local authorities in refusing 
to initiate measures for abolishing the prevalent and most hurt- 
ful nuisance of hoarding filth in cesspools, and for providing a 
complete system of thorough drainage. The medical influence 


of the practitioners of the city is of course exerted with energy 
in favour of the cause of sanitation; but at the present time 
there is a dead-lock, and the Town Council have refused to 
take measures which would give them the power of draining 
the city. This is the more to be regretted, because unusual 
facilities exist fur this purpose. Large water-works have been 
erected, and are carried on at a profit in the city, so that there 
is no difficulty about a good supply of water; and the great 
ecclesiastical corporations of the city, and the Barrack and 
County Hospital committees, are all willing to give efficient 
support to the plan. It may be hoped that the Council, con- 
scious of a wider extent of public observation than they might 
desire, will not attract general censure by obstinate adherence 
to bad old ways, 


HERBERT MEMORIAL HOSPITAL. 


His Royal Highness the Duke of Cambridge has intimated 
his intention of presiding at a public meeting, to be held at 
Willis’s Rooms on Thursday, the 25th inst., at one o'clock, for 
the purpose of taking such steps as may be necessary for a fit- 
ting memorial to the late lamented Lord Herbert, A commit- 
tee, which includes the most influential persons in the kingdom, 
is forming to carry out the object; and it is gratifying to find 
that noblemen and gentlemen of all shades of parties have ex- 
pressed their desire to co-operate, and that his Royal Highness, 
who has so laudably taken the initiative ia this movement, 
will be most ably supported in paying tribute to the departed 
statesman. Viscount Palmerston, the Earl of Derby, Earl 
Russell, the Earl of Malmesbury, the Bishop of London, the 
Duke of Buccleuch, the Earl of Carlisle, Lord Clyde, Lord 
Brougham, Lord Gough, Lord Overstone, the Speaker of the 
House of Commons, the Lord Mayor, General Peel, Mr, Alder- 
man Salomons, M.P., and Mr. W. G. Preszott, have, amongst 
others, expressed their intention to be present or to share in 
the labours of the committee. 


FACES DEFACED. 

Hexen grown old, and contemplating herself in a mirror, 
was a favourite subject in the Greek anthropology, and one 
which the old sonneteers loved to borrow. Some of our modern 
Helens refuse to grow old, The story of a certain lady, 
recently bankrupt, whose revelations have been published in 
the journals, discloses the vain artifices and melancholy tricks 
which they employ to preserve the semblance of their former 
selves, This lady was an adept at the art of enamelling faces, 
and, by the tale she told, ladies with her aid sought to evade the 
moral which past portraits of their beauty might suggest by 
becoming themselves imperfect pictures of what they once were, 


“ Pingitar in tabulis forme peritura venustas, 
Vivat ut in tabulis quod pert ia facie.” 


They seek to improve upon this maxim of Ovid, or to pervert it 
by becoming themselves the tablets on which their former lines 
and colours should be laid, This is the essence of that system 
of enamelling which is described. The moral which they thus 
seek to hide from themselves, they point but too surely for 
others ; for the result of the process can hardly be less hatefal 
to the view of strangers than hurtfal to the health of its vie- 
tims, The poisonous washes, powders, cosmetics, and pastes 
which Dr. Reveil recently showed to constitute the ornament 
of the French lady’s toilet, are all less noxious than this unna- 
tural sealing of the skin of all the face and neck. Those who 
resort to it are, however, probably beyond expostulation, as 
they are below compassion, 


Astama.—It would appear that a lady, a pupil at the 
Maternity of Paris, has just discovered a remedy for asthma. 
It consists in painting the chest with iodine pigment, and 


kneading the thorax in a pecaliar manner. The remedy was 
tried in the Hospital of Tours, with the consent of the phy- 
sicians, and found efficacious. 
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Correspondence, 
“ Audi alteram partem.” 


POOR-LAW MEDICAL RELIEF. 
To the Editor of Tus Lancer. 


Strn,—Permit me space to inform the Poor-law medical 
officers that the scheme for the administration of medical relief 
which I laid before the Select Committee of the House of Com- 
mons was published on the 15th of this month in “ Knight's 
Official Advertiser,” and can be procured at the office, 90, 
Fleet-street (price 2d. unstamped), by those gentlemen who 
desire to see it, The ‘‘ Official Advertiser” is, [ believe, regu- 
larly sent to the clerk of each union. The guardians, therefore, 
are by this time fully conversant with the prupositions of the 
Association. I have carefully gone through the six volumes of 
evidence published by the Select Committee, and find in several 
of them important remarks on the subject of medical relief, 
which it is very desirable to collate and lay before the Select 
Committee and other members of the House of Commons in the 
form of a pamphlet; but as the Association is entirely without 
funds, it cannot be done. This I deeply regret, as I believe 
our cause has never been in a more promising condition than at 
the present moment, and might by a little judicious - 
ment, be t to a successful issne. I am happy to say 
that the Council of the British Medical Association have deter- 
mined to prepare a memorial on the subject of Poor-law medical 
relief for presentation to the Select Committee of the House of 
Commons. This will, doubtless, be an important aid to our 
cause, and a means of assisting the Select Committee in forming 
a right opinion. I am, Sir, yours, &c., 

RicuarD 


Royal-terrace, Weymouth, Nov. 1861. RIFFIN, 


“A SYSTEM OF SURGERY.” 
To the Editor of Tax Lancet. 


Srr,—Purporting as this book does to give to the profession 
tha 


each subject being entrusted, as I should imagine, to one better 
calculated than another to give it an able treatment,—TI (and 
doubtless many others have done and will do the same) turned 


a » pessing mention made of it by 
Miller, and none in “Vade Mecum,” the only two works 
I was then able to refer to, I, as I have said before, thought I 
eS the ‘‘ System of Surgery” and there find all 
I wanted. To my great astonishment, rupture of this tendon, 
of the patella ligament, and of the Achilles tendon, do not re- 
ceive the slightest notice from the author of the treatise on 
“* Injuries of the Lower Extremity.” Other deficiencies might 
inted out, but I forbear. 
may add that I treated the injury in the same way fracture 
Cen eet Union has taken place, and my 
patient bids fair to have in time perfect use of the limb, - 
I remain, Sir, your obedient servant, 
Stratford-on-Avon, Nov. 1961. Joun J. Nasox, M.B. Lond. 


THE INDIAN MEDICAL SERVICE. 
To the Editor of Tue Lancer. 


sea a of the 9th instant contains a letter from 
officer, which very accurately describes 
the feelings of disappointment and mortification at present 
existing amongst the medical officers of the Indian army, in 
consequence 0 the non-recognition of their claims, to which 
a are entitled by a Koyal Warrant published in India so far 

as January, 1860. This Warrant, after specifying that there 
should be only four graces in the medical department of the 
Indian army, declares that “the relative rank attached to each 
grade shall carry with it all the advantages and precedence 
connected with the rank with which it corresponds in the 


army,” but of which advan L regret to assert, we have 
been cruelly, and I may add, ileguily deprived up to this date; 


for the Warrant, although a gracious act on the part of her 
Majesty, is, nevertheless, one of the most legal documents to 
which her Majesty could have attached her signature, and 
which will be explained to Sir Charles Wood in the House of 
Commons at the commencement of the next Session, and by 
other members besides Mr. Bazley. ° 

As an illustration of the inequality existing between the two 
Services, I will here mention that after eighteen years’ service 
in India, I returned to this country on sick leave, and to m 
horror and dismay found my agents merely crediting me wi 
a subaltern’s allowance from the India Office, instead of cap- 
tain’s pay, to which I hold I am entitled; when at the same 
time, and in the same house in which I at present reside, I find 
a medical officer of the British army, also just returned from 
India on sick leave, and who entered the army some ten years 
after me, is receiving more than double my allowance.. Surely, 
Sir, this is not the equality to which Sir Charles Wood twice 
alluded in the House of Commons in reply to Mr, Bazley’s 

ueries ! 

. Another question put by Mr. Bazley, but omitted in the daily 

papers, was, “‘ Why medical officers of the Indian army, who 

rauk with captains, and receive only a subaltern’s allowance, 

are ex to provide themselves with ‘a return 

to India, when medical officers of the British army, drawing 

the proper pay of their rank, were furnished with a Government 
Y’ But to this, as to the other inquiries, the reply 

was, ‘* The subject is under consideration.” 

As the Indian journals have been lately stating their belief 
that another Warrant would be shortly published in India, 
which would give a higher rate of retiring i to the 
seniors of the ice, and as several officers are ** holding on” 
in consequence, I may here observe that they are likely to be 
disappointed, for on inquiring at the India Office last week, I 
was informed that no fresh Warrant had been dispatched to 
India; that the Governor-General had been merely called upon 
to furnish a re on the medical department, and nothing 
definite would be settled for some time. 

With regard to amalgamation, I fear there will be nothing 
gained by that; for finding my subaltern's pay quite ina jequate 
to meet my weekly expenditure, | solici any kind of em- 
ployment which would give me the same pay drawn by every 
medical officer of my standing in the British Service; but the 
reply was, ‘* No opportunity for the employment of my services 
in this country.” I mention this, as some medical officers, 
finding the climate of India too trying for their constitu- 
tions, fancy they will find employment at home by the amal- 

ion being effected. In addition to which, medical officers, 
who spend a quarter of a century in the tropics, with Asiatic 
cholera and Asiatic mutineers to contend with, surely deserve 
seme higher rate of pay and pensions than those who spend a 
considerable portion of their time at home, or in our pleasant 
colonies, 


Your correspondent, “ Indicus,” recommends Mr, Bazley to 
peruse the Bombay Medical Memorial. This he has already 
done, and being thoroughly aware of our grievances, will, I aun 
sure, never cease to advocate our claims until be obtains redress, 

1 am, Sir, your obedient servant, 
London, Nov, 1861. A MADRASSEE. 


To the Editor of Tue Lancer. 

Srr,—Your dent, “‘ Indicus,” is sadly misinformed 
when he takes for granted that the medical officers of her 
Majesty's Regiments in India reap all the benefits of the Royal 
Warrant of 1558, So far from this being the case, our assistant- 
surgeons draw exactly the same amount of pay and allowances 
they did before the Warrant was published, thus gaining nothing 
by the ition of the relative rank, the pay allowances at- 
tached to which are steadily denied them. Lx gr., in England 
an assistant-surgeon draws the pay and allowances of a captain, 

rovided he have six years’ service. ‘The same party goes to 

ndia with his regiment, and finds himself on the pay and 
allowances of a lieutenant, the justice of which is certainly not 
apparent to 


November, 1861. 


Your obedient servant, 
Briraynicvs, 


IDENTITY OF THE PARASITIC FUNGI. 
To the Editor of Tue Lancer, 

Smr,—In the review of Dr. M‘Call Anderson’s ‘‘ Parasitic 
Affections of the Skin,” published in your journal of the 9th 
inst., F 449, attention was very properly directed to the omis- 
sion of any discussion upon most important matter now 


Having a com tively rare form of injury of the lower | 

atpalip—nemae, | rupture of the conjoined tendon of the 

extensor muscles of the leg, a third of an inch from the patella 

—under my care, never having seen the accident before, and 

not in | small circle of medical friends who | 
7 
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i, Dr. Lowe's 


of com 
tions—not originalities ; and 1 would call attention to the 
that Bazin’s view (that herpes cincinatus, or tinea 
tonsurans, and sycosis, are but varieties of one affection—vide 
* Lecons sur les Affections Cutanées Parasitaires”) has been 
adopted without acknowledgment. 

Dr. Anderson, too, fails to touch the question—What is the 
real parasitic disease? Is it that of the hairs and epithelium, 
or an eruptive one?’ Nothing but a parasite can produce the 
changes which we meet with in the hairs of tinea; 
any irritant may give rise to eruption. 

Surely when such an authority as Mr. Berkeley accepts the 
doctrine of identity, it ought not to be disregarded by other 
writers. Lam, Sir, yours obediently, 

Wa. Tirsvry Fox, M.D, Lond. 
Nov. 1861, 


DUGONG OIL. 
To the Editor of Tue Lancer. 


Sm,—Many members of my profession and others in the 
United Kingdom have been anxiously awaiting information 
from me relative to importation of the above oil. I am now in 
to state case, the first exported from 

lon, has arrived, decidedly superior quality to 
Australian oil. 


Mis Grace the Duke of Newcastle, Secretary of State for the 
Colonies, has afforded me assistance in prosecuting the fishing 
for the dugong at Ceylon, and my agent promises continuous 
and Jarge quantities at a reasonable price. In the course of a 
few months [ shall notify to the public, through agents, 
when and where the pure oil may be obtained and ‘‘relied on,” 
a8 spurious specimens have already found their way here. 

I will take a fature opportunity of describing the dugong, 
the nature of the oil, and its efficacy; also the various localities 
of the world where the animal may be discovered in large 
numbers, and when “ whalers” wud fit by taking them. 
The oil is unmistakably superior to cod-liver oil in its results, 

ing also comparatively tasteless and inodorous. 

Being the first person to bring the dugong oil into notice and 
‘ase in this country for consumptive cases, I shall feel it my 
duty to exhibit the same, with other valuable products of 
Ceylon, at the Exhibition of 1862.—I um, Sir, yours obediently, 
J. M‘Gricor Crort, M.D., 

Late Her Majesty's Ceylon Rifles, and Staff Surgeon, 
Mandarin Villa, St. John’s-wood, Nov. 1861. 


THE MEDICAL ASSISTANTS’ BENEVOLENT 
ASSOCIATION. 
To the Editor of Tur Lancer. 


Srr,—Through the kindness of a friend in town, I have been 
supplied with a copy of the registered rules of the above Asso- 
ciation; and allow me to say that I think these rules are emi- 
nently calculated to carry out the laudable objects for which 
the Association was originated. As one who has encountered 
and passed through not a few of the difficulties which beset 
medical assistants, I look upon the formation of this Society as 
a step in the right direction, and as a probable means of re- 
moving many of these difficulties, and of raising their self- 
respect and position in society. But it is evident that, if the 
Association is to succeed in a degree commensurate with the 
‘wants for the supply of which it was established, the basis for 
its operations should be as extended as practicable, so as to 
bear upon and draw into its membership a fair proportion of 
the assistants throughout the provinces. I think the expe- 
tience of all mutual benefit societies will bear me out in the 
propriety of suggesting the speedy formation of local commit- 

in most of the large towns, Manchester, Birmingham, 
Liverpool, Neweastle, &c., to co-operate with the executive 
council in London, and to generally farther and promote the 
prosperity and stability of the Association. 

Thope I have not occupied your space unprofitably in making 
this suggestion, or in calling upon my brother practitioners to 
encourage this Association, which must tend to their supply 
with sober, provident, and gentlemanly assistants; and wish- 
= & infant Association may soon progress to lusty youth 

vigorous manhcod, 
T remain, Sir, your obedient servant, 

Newcastle-on-Tyne, Nov. 1361. A 


THE SANITARY STATE OF WINCHESTER. 
To the Editor of Tue Lancer. 

Sir,—‘* The Groans of Brighton” have reached us, and as 
certainly will the wails of Winchester be heard, unless effective 
action be taken, and at once, to remedy the evils which have 
now for some time been loudly complained of. I have for- 
warded you some local papers, which will make you acquainted 
with its defective sanitary arrangements. ‘The district | believe 
natura’ y healthy, but certain soon to rank as one of our in- 
salubrious localities through the ignorance and stolidity of its 
inhabitants, unless quickly roused to action. Report states 
that low fever, and other diseases dependent on poisoned blood, 
are rife in the a strong is 
afloat favouring the necessity of pulling down and removing 
the hospital from its present low and populous site. If bad for 
the hospital, surely it cannot be otherwise than bad for the 
poor inhabitants. 

Nothiog but hard hitting and home thrusts seem to move 
people on the question of health. I am afraid that Winchester 
is but an ordinary specimen of a large proportion of our towns, 
which, as a rale, can only be induced to carry out correct prin- 
ciples when influenced by the alarm of some dire calamity. 

I am, Sir, yours obediently, 

Southampton, Nov. 1961. Epwis Hearne, M.B. Lond. 


PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


Tue winter session of the Paris Faculty of Medicine opened 
on Friday last. The event, as was also the case last year, was 
inaugurated by an introductory discourse embodying an éloge— 
on this occasion that of M. Duméril, who for the space of fifty- 
nine years had occupied one or other of the professorial chairs 
in connexion with this school. M. Moquin-Tandon, on whom 
the office of panegyrist devolved, acquitted himself with skill 
and honour, contriving, without either suppression or exagge- 
ration, to tell the truth and yet satisfy everybody. Few tasks 
are more difficult than such retrospects, in which the one essen- 
tial condition is “de mortwis nil nisi bonum.” To shed the 
softening influence of a Claude Lorraine glass over a page of 
the Biographie des Contemporains, or to intone an “‘in memo- 
riam,” exaggerating qualities, merits, and virtues, in a crescendo 
which culminates in apotheosis, are alternatives equally erro- 
neous—the one falling beside, the other beyond, the mark of 
credibility. To give more than a bare outline of M. Moquin- 
Tandon’s discourse would be to ask you for as many pages as 
you will allow me lines, so I will endeavour to furnish your 
readers with a reproduction of the smallest possible size. 

André Marie Constance Dum6ril was born at Amiens on the 
Ist of January, 1774, his father being judge at the tribunal of 
that town. Ata very early age he evi a decided taste for 
the natural sciences, and more especially for botany and ento- 
mology. As the res angusta domi, however, did not — 
the exclusive cultivation of either branch, he was sent to Rouen 
(and bound apprentice, no doubt), to a druggist of that town. 
His master being a somewhat scientific man, enco' his 
pupil’s desire for knowledge, procured him books, other- 
wise facilitated his studies; so much so, indeed, that young 
Duméril presently carried off the botanical prize given by the 
Rouen Academy of Sciences. He subsequently studied ana- 
tomy under Laumonier in that town, and became “ prévot™ of 
anatomy and house-surgeon at the local infi , obtain 
considerable success, in spite of his extreme youth, by his 
method of demonstration. In 1795, he was nominated by his 
native district to a foundation scholarship (or something like 
it) in the Paris school of medicine, and consequently quitted 
home for the great capital. Here, after the lapse of a twelve- 
month, he obtained office of Prosector of Anatomy; and 
later still, the higher office—that of Demonstrator—falling 
vacant, Duméril offered himself as a candidate, and, in a con- 
test in which he was successful, defeated no less a —— 

itor than Dupuytren. His subsequent rise was rapid. 
he Cuvier in the and publication of the first 
two volumes of his ‘‘ Anatomie Comparée,” he was named Pro- 
fessor of Anatomy and Physiology in the Faculty of Medicine, 


on this occasion agai So In 18 
coveted: youn to the chair 


SEESE 


EHOSes? 


ub iudice—namely, the identity of parasitic fun 
7 
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Internal Pathology, having in the meanwhile obtained a Pro- | raised to the grade of Commander of the Legion of Honour, 
fessorship in the Faculty of Sciences—that oi Zoology. Although | and at the same time allowed to retire from active service. A 


M. Duméril practised his profession, and for forty years of his | 


life scrupulously fulfilled the duties of hospital physician, 
zeal for natural history never abated, and the museum at the 
Jardin des Plantes testifies to his activity by the fact that for 


a large portion of its valuable collection it is indebted to his | he 


exertions, His works were numerous and varied. Amongst 
the first was a Plan for a new Anatomical Nomenclature; then 


followed the Elements of the Natural Sciences, dedicated to 


Cuvier, and published under the auspices of the First Consul. 
Then came works on Zoology, Herpetalogy, Icthyology, and 
finally the General History of Insects. His maiden treatise 
was writien in 1792, his last was published in 1560. He was 
eighteen when he com the former, and eighty-seven when 
he presented his great work—that on Insects—to the Institute. 
“ May so fine an intellect,” were the speaker's concluding 
words, ‘and so noble a heart, serve as models to the youth of 
our time; may they follow in the track already trodden by 
Duméril; may they imitate his disinterestedness, his modesty, 
and his kindness, and thus adorn one of the most useful of pro- 
fessions, and merit hereafter the same honour, the same praise, 
and the same regret.” 
The winter courses of lectures during the present session will 
be as follows at the Faculty of Medicine: 
Medical Physics: Prof. Gavarret, Mondays, Wednesdays, 
and Fridays, at 11 a.m, 
Medical Pathology: Prof. Natalis Guillot, Mondays, Wed- 
and Fridays, at 3 p.m. 
erations and ical A : Prof. i ‘on- 
days, Wednesdays, an 
edical Chemistry: Prof. Wurtz, Tuesdays, Thursdays, and 
Saturdays, at 109 a.m. 
Anatomy: Prof. Jarjavay, Tuesdays, Thursdays, and Satur- 
days, at mid-day, 
thology and General Therapeutics: Profs, Andral and 
Axenfeld (subst), Tuesdays, Thursdays, and Saturdays, at 


3 P.M. 

Surgical Pathology: Prof. Denonvilliers, Tuesdays, Thurs- 
days, and Saturdays, at 4 P.M. 

Clinical Medicine: Profs, Bouilland and Piorry, daily, at the 
Charité, after morning visit; Profs, Rostan and Trousseau, 
2 the Hétel Dieu, after morning visit. 

Clinical Surgery: Profs. Langier and Jobert, daily, at the 
Hotel Dieu, after morning visit; Prof. Velpeau, daily, at the 
Charité, after morning visit. 

Obstetrics: Profs, Nélaton and P. Dubois, daily, at the 
Hospital of the Faculty, after morning visit. 

An incident which somewhat tends to corroborate an opinion 
advanced in a leader of your last issue relative to the radical 
defects of the sanitary condition of Paris occurred at the Aca- 
demy of Medicine on Tuesday last. In the course of his report 
upon M. Lefort’s paper on Hip-joint Resection, M. Gosselin 
incidentally mentioned that one of the causes which prevented 
the majority of the Parisian hospital surgeons from witnessing 
many cases of this disease was the fact that nearly all such 
examples were absorbed by the special hospitals,—-meaning of 
course the Hépital des Enfans Malades and the Ste. Eugénie. 
M. Davenne, the former chief of the general medical adminis- 
tration, fancying that herein lay a covert vote of censure upon 
the existing principles of organization, delivered an elaborate 
speech in justification of the present system. He was answered 
by M. Malgaigne, who, in terminating, reverted to another 
opinion expressed by M. Gosselin, to the effect that the de- 
fective sanitary condition of the Paris hospitals was one of the 
chief obstacles against which the surgeon had to contend. ‘‘ The 
Paris hospitals,” he remarked, “are the most detestable pro- 
bably in all Europe. It is not astonishing, perhaps, that the 
old buildings should be unhealthy; the dates of their construc- 
tion may explain many of their imperfections, But it is sad 
indeed to find the majority of these same defects perpetuated 
in the new hospitals, Why not have taken the advice of com- 
petent men on such a subject ? Architects surely know nothing 
of hygienics, Why, in a question of public health, should not 
the opinion of a sani commission have been asked? In a 
question of medicine and surgery why not take the advice of 
ry and surgeons?” ‘* But,” replied MM. Robinet and 

venne in a breath, ‘“‘the administration did take the advice 
of (professional men) hommes de Tart.” ‘* I do not know what 
art those gentlemen retorted M, Malgaigne, but 
it certainly was not the art of medicine,” 

By a decree of the 7th of September, M. Adelon, Professor 

ical Jurisprudence in the Paris Faculty of Medicine, is 


vacancy is thus created, and the chair going a-begging, 

M. Maisonneuve, in a paper to the Academy of Sciences, 
draws attention to an instrument, which he has recently de- 
vised, for facilitating the operation of tracheotomy, and which 

proposes to name ‘‘ tracheotome.” ‘* He was struck,” he 
remarks, “ by the difficulties which both himself and others 
had encountered in the performance of this operation,” and 
thought that the process might be much simplified by the em- 
ployment of an instrument which would cut from within ont- 
wards, instead of, as heretofore, from without inwards. His 
invention consists in an implement somewhat like a reaping- 
hook, the point of which is made to enter the crico-thyroid 
membrane, to penetrate into the trachea, and cut its way back 


I announced to you that a decree promulgated some time 
back regarding the planting of trees in the uncultivated dis- 
tricts France, as a preventive of inundation, was being 
rigorously enforced. The downs on the Atlantic and Mediter- 
ranean coasts are being gradually studded with young saplin 
and much benefit is anticipated in the marshy districts ~ 
from the diminution of malaria. In Gascony, only 11,000 hee- 
tares remain to be planted, the estimated cost being £50,000. 

When speaking of the Academy of Sciences, I omitted to 
mention a communication of interest farnished by M. Olilier, 
in which he describes his method for repairing the loss of the 
nasal bones by regeneration. His plan is 
to transplant to the site of the dilapi nasal roofing a suffi- 
cient portion of frontal periosteum, much in the same way as 
the ordinary autoplastic operation is managed. 

An interesting article in the Revue Conlemporaine, by Baron 
Ernouf, who is evidently no mean chemist, describes the various 
adulterations of manures now practised on a large scale in 
France. The guano, for example, which is sold at £10 a ton, 
is found to contain almost as minute a quantity of the real 
article as your own ‘‘ Analytical Sanitary Commission” has 
occasionally detected in some of the materials of home con- 
sumption, the deficit being made up of brick-dust, ashes, iron- 
filings, and common earth. This article also contains a state- 
ment which seems almost incredible—namely, that so great has 
been the adulteration of bone-black during the course of the 
last ten years that agriculturists have been robbed to the 
extent of eight millions of francs by the sale of the spurious 
imitation. 

In 1853 a fand, called the ‘“ Caisse de la Boulangerie,” was 
formed by the French Government in order to keep the price 
of bread within certain limits, advances being granted there- 
from to the bakers of Paris during the bad years, to be re- 

id during the good ones. As the bread consumed by the popu- 
tation of the capital is made with flour constituting from sixty- 
four to seventy per cent. of the weight of corn sent to the mill, 
and as it was suspected—by M. Dumas amongst others —that 
much of the nutritive principle was wasted in the ordinary 
operation of grinding, experiments were commenced at the 
Maison Scipion, or general bakehouse of the hospitals, by order 
of the Prefec of the Seine, with a view to ascertain whether 
seventy-five per cent. of good flour could not be extracted from 
corn without detriment to the quality of the bread produced, 
the ultimate object being of course a reduction in its price. 
The experiment succeeded beyond measure, and for the last 
four years, under the direction of M. Salone, the scheme has 
been carried out, practically demonstrating the truth of La- 
voisier’s statement that a pound of corn should yield a pound 
of bread, the water compensating for the lost weight of bran, 
This, however, is not all; for the Maison Scipion, with its 
steam mills and steam kneading-machines, has opened shops 
for the sale of its bread in the eee markets of Paris, and 
entered into competition with the bakers, whose complaints 
have, at this invasion of their privilege, been loud and long. 
A recent phlet, by M. Lebaudy, gives an account of the 
whole affair, which, as it seems, may possibly terminate in an 
entire supersession of the corporation of bakers, and in a pa- 
ternal absorption of the whole monopoly by the Government ; 
A all events, the present position is, “ Pull Damas— 

er.” 

I need hardly apologize, I think, in these days of na- 
tional interchange, for dwelling for a moment upon a subject 
equally dear both to purchaser and consumer—that of the 
traffle, As many of your readers, no doubt,—some, perhaps, 
members of the Pathological Society,—ia these full-blown days 
of the entente cordiale, have had the ay of appreciat- 
ing the merits of this esculent tungus in connexion with the 
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liver of some Strasburg goose in an advanced stage of fatty 
degeneration, it may be interesting to them to learn something 
about its previous history. ‘The truffle, although it exists in 
the northern provinces of France, is little known, save in the 
southern districts, as an article of common produce, It is 
found principally in plantations, or in their neighbourhood, 
and chiefly affects the vicinity of young oaks and firs, growing 
in a semicircle a few inches below the level of the soil. In the 
Haute Marne, small dogs (mongrels) are used for finding it; in 
the Var, a race of lean, flitchless pigs perform the office of 
troffle-hunters. The education of the dogs consists in hiding 
underground an old sabot, filled with earth, and containing a 
bit of truffle and a piece of bacon. The animal is starved until 


its nose coming to the rescue reveals the buried rasher, and |. 


when the shoe is presently scratched up, it is allowed the en- 
joyment of the bacon for its pains, The dog, eventually con- 
founding the two scents, is reminded by the smell of the trufile 
of the possibly concomitant eventuality of a dainty morsel, and 
is consequently prone to adopt a similar course on all future 
occasions. When well trained, a good truffle hunter is worth 
a hundred francs or more. ‘The pig, I understand, is educated 
much in the same way, with this exception, that an acorn or 
two is, out of delicacy to the animal's feelings, substituted for 
the rasher. In Piedmont, a white truffle is found, 

of a very —— garlicky flavour and odour, It is commonly 
eaten asa , with oil and vinegar, and, when in season, its 
— is perfectly recognizable in the atmosphere of the 

tre at Turin. 
Paris, November 19th, 1961. 


MEDICAL TRIALS. 


COURT OF QUEEN’S BENCH, Monpay, Nov. 17x. 
QUAIL HALL. 

Tuts was an action in which the plaintiff, who is a miner, 
sought to recover damages from the defendant, who is a sur- 
geon, for unskilful treatment of a dislocated knee, whereby it 
was alleged the plaintiff had become a cripple for life. At the 
trial the plaintiff obtained a verdict, with £45 damages, but 
subsequently the Court granted a rule for a new trial, upon the 
ground that the verdict was against the evidence. 

The cause was tried before Mr. Justice Keating, who now 

to this Cour! that, considering the very serious con- 
sequences of the verdict to the defendant’, he did not think 
the evidence would warrant the verdict. 

After the notes had been read, 

Lord Chief Justice Cocksurn intimated that under the cir- 
cumstances there ought to be a new trial, but only upon the 
payment of costs. 

r. Serjeant Warren and Mr. Bavuiss showed cause 
against the rule, and trusted the Court would not grant a new 
trial ia this case, There was conflicting evidence, and the case 
went to the jury with a strong summing-up in favour of the 
defendant. The jury retired to consider their verdict, and 
after two or three hours’ consideration they found for the 
ogee They submitted that upon the evidence, the jury 

come to a right decision; but at all events, as there was 
conflicting evidence, it was peculiarly a ease for a jury to 
decide, and their verdict ought not to be disturbed. 

Mr. ASPINALL, who appeared in support of the rule, was 
stopped by the Court. 

rd Chief Justice Cockpurn said the Court thought it 
better not to express any opinion upon the case as it then 
stood; but, taking into account the remark of Mr, Justice 
Keating, who tried the cause, the Court did not think the ver- 
dict was entirely satisfactory. There would, therefore, be a 
new trial, but only upon the payment of the costs by the 

t.—Rule absolute accordingly. 


*,* It will be seen from the above report that Mr. Hall has 
succeeded in his motion for a newtrial. Lhe Lord Chief Justice 
might well remark, that the Court did not think the verdict 
was entirely satisfactory.—Ep. L. 


M. Cuassaony, of Lyons, has proposed an ingeniously 
constructed amygdalotome, resembling Fahnenstock’s instru- 
ment. The straight fork is replaced by horizontal hooks, 
which draw the hypertrophied gland into the ring of the 
guillotine. That it is now and then very difficalt to get the 
tonsil into the ring every operating surgeon knows. 


23, 1861. 


THE PITTARD FUND. 


Tue following contributions have been received, in addition 
to those already acknowledged :— 
Prescott G. Hewett, Esq., F.R.C.S. tnt 
Professor Lionel 8. Beale, M.B., F.R.S. ... 
Henry Johnson, Esq., Crutched-friars 
Nathaniel Montetiore, Esq., F.R.C.S, 
E. Norris, Esq., M.R.C.S ... 
H. E. Murrell, Esq., Walbrook 
Dr. Harvey ... 
George C. Steet, Esq., F.R.C.S. ... 
T. Spencer Wells, Esq., F.R.C.S. ... 
Erratum.—Mr. Henry Smith’s subscription, in 
Lancet, should have been stated as £2 2s. instead 


Medical Hews. 


Royat Correce or Screzons or Enctayp.—The 
following pen. having undergone the necessary examina- 
tions for the diploms, were admitted Members of the College 
at a meeting of the Court of Examiners on the 14th inst. :— 


Cooper, 
Davey, John Edwin, Lewes, Sussex. 
Dustan, John, Jersey. 
Edwards, Morgan John, Newbridge, Glamorganshire. 
Henry Abingdon. 
ie, Henry Stanley, Hampstead. 
Harris, Walter, Waterford. 
Hicks, John Wale (1..B.C.P.), Hackney. 
Lidderdale, John, Osmington, near Wey ith 
Meade, Edward, Midleton, Co. Cork. 
Mitnish, Henry William, Caicatta. 
Murrell, William Henry Julius, Lewes, Sussex. 
Onley, Samuel, Cheltenham. 
Ramsbotham, Samue! Henry, Leeds. 
Russell, William Smyth, West Indies. 
Smith, Henry, Wigan, Lancashire. 
Thorne, Thomas Henry, Northampton. 
Wadd, thomas Herbert, Basinghall-street. 
Watson, William Tyndale, Tottenham. 
Whitall, James William, Chertsey. 
Winterbottom, Edwin John, Slosne-strect. 
The following gentlemen were admitted Members on the 
Thomas Rutherford (L.S.A.), Kilkenny. 
Adams, ford (1.8.4. 
Daniell, John, Sydney, Australia, 
Hoff, George Framingham, Calcutta. 
Sheetz, James, Etawah, Bengal 
Sheppard, William Matthew (L.S.A), 
Troy, John Henry, Clarendon-square, 


Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certiticates to practise, on the 14th inst. :— 

Adams, Webster, St. Thomas’s Hospital. 

Bromley, John Bourne, Stonebridge. 

Carter, Edward H., Billericay, Essex. 


Owen, Richard J., Leamington. 
Walker, Bernard, Sheffield. 
The following gentlemen also on the same day passed their 
first examination :— 
Lindon, John Crump, St. Bartholomew's Hospital. 
Row, William, Guy's Hospital, 
Untversity or Lospon. — The following are lists of 
i who passed the respective examinations indicated : — 
Seconp B.Sc. 1861. 
First Division. 
Dickins, Frederick Victor, private tuition. 
Second Division. 
Bell, John William, Trinity College, Dublin. 
Gi Rev. B. W., B.A., King’s College. 
Leach, John Comyns, University College. 
Unwin, William Cawthorne, New College. 
Sxconv M.B. Examination, 1861. 
First Division, 
Atchley, Geo. Frederick, Bristol Med. School and King’s. 
Lankart, James, Guy's Hospital. 
Buszard, Frank, Gay’s Hospital. 
Dickins, Fred. Victor, Manchester Royal Infirmary, 
Fagge, Charles Hilton, Guy's Hospital. 
Fergus n, George, St. Bartholomew’s Hospital, 
Fortescue, George, King’s College. 
Galton, John Henry, Guy’s Hospital. 
Gee, Samuel Jones, 
Mackenzie, Morell, Loudon 


Australia. 
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Second Division. 
Alford, Henry James, University College. 
Brown, John Borr, King’s College. 
Brown, Robert Charles, King’s College. 
Buchanan, Albert, University College. 
Chard, Octavius E. P., University College. 
Harri-on, Alfred Jas., Birmingham Gen. Hosp. and Guy’s, 
Hol Edmund, University College. 
Hulke, Frederick Thomas, King’s College. 
Michell, Thomas, London Hospital. 
Miller, John Nicholas, University College. 


Unrversity or Camprrper, Nov. 16rn.—Examination 
for the d of M.D. of persons who graduated as M. B. before 


March 3rd, 1859, but who did not become Licentiates :— 


Charlies A. L. Robertson, M.B. (1853), Caius College. 
The following gentlemen passed the Second M.B, Exami- 
nation :— 


Walter B. Cheadle, B.A., Cains College. 
John C. Fish, B.A., Caius College. 

The Vice-Chancellor has given notice, that the Professorship 
of Chemistry having become vacant by the death of the Rev. 
James Cumming, the election of a new Professor of Chemistry 
will take place on Friday, the 6th of Dec. next. The electors 
to the Professorship are the persons whose names are on the 
electoral roll of the University. The Vice-Chancellor and 
Proctors will receive the votes of the electors from eleven 
o'clock in the morning till one o’clock, when the Vice-Chan- 
cellor will declare the election, 

Paarmacevticat Soctery or Great Brirarx. — On 
the 20th inst. the following gentlemen passed the major exa- 
mination as pharmaceutical chemists:—John W. Coles, Cam- 
berwell; John E. George, Newcastle-Emlyn; John W. Ferne- 
ley, Grantham ; James Spearing, Southampton. 

Tue Society or Arormecartss.—The master, wardens, 
and members entertained a number of distinguished visitors at 
dinner, at their Hall in Blackfriars, on the llth inst. Mr. 
Buchanan, the master, occupied the chair. Amongst the 
—= were the Kevs. Messrs. Blaksley and Chase; Drs. 

rrows, Barnes, Chambers, and Gull; and Messrs. Paget, 
De Morgan, and Henry Smith. Notwithstanding the insinua- 
tion of sundry political elements of discord, the effusion of 
Se of mutual personal respect secured a most 

ious and pleasant evening. 

Luwatic Asytum ror — The Lords Justices 
and Privy Council of Ireland have issued an order that out 
of the growing profuce of the consolidated fund of the United 
Kingdom of Great Britain and Ireland, arising in Ireland, 
there be advanced and issued and paid into the Bank of Ire- 
land, to the credit of the Commissioners of Lunatic Asylums, 
the sum of £4500 for and on account of works and alterations 
in the old workhouse of Clonmel, which is to be converted into 
an auxiliary lunatic asylum for the Clonmel district. 

Porvtatioy oF tue Professor of the Berlin 
University has been making curious researches respecting the 
—- of the globe. ‘he following is the result:—Popna- 

ion of Europe, 372,000,000; of Asia, 720,000,000; of 
America, 200,000,000; of Africa, 89,000,000; of Australia, 
2,000,000: total population of the globe, 1,283,000,000. The 
— number of deaths per annum in certain places where 
are kept, is about 1 to every 40 inhabitants. At the 
t time the number of deaths in a year would be about 
Fo 000,000, which is more than the entire present population 
of the United States. At this rate the average number of 
deaths per day is about 87,861; the average per hour, 3653 ; 
the average per minute, 61. Thus, at least, every second a 
haman life is ended. As the births considerably exceed the 


Heavy Damaces acatnst an Doctor. — 
Dr. Frederick A, Caldwell has been tried at Chicago, ch 
by destroyed the ozo of Miss 

ju ve a verdict, 10,000 dols. 
The doctor asks for new trial 
Royat Inrremary, Eviysurcu.— The sum of £109 
has been paid over to the funds of this institution, being the 
proceeds (after deducting expenses) of the lecture delivered in 
the Assembly-rooms there by the distinguished traveller, M. 
du Chailla. 

Royat Grocrapnicat Soctery.—The first meeting of 
this Society for the session 1861-62 was held at Burlington 
Hoxse, Piccadilly, on the 11th instant, and was most nume- 
rously attended. Sir Roderick I. Murchison, vice-president, 


Acute In Precraxt Woman, RESULTING 
‘is Deata.—M. Manugeret of Tours, in France, relates, in a 
late number of the Gazette des Hépitaur (Sept. 24th), a most 
puzzling case where death was eventually found to be the 
result of glanders. The patient was thirty-nine years of age, 
a rag-dealer, and seven months t. She lived in a most 
filthy room, surrounded by bones, rays, and offal of all kinds. 
The family kept a small, sickly, jaded horse, afterwards known 
to be suffering from glanders, and which was habitually tended 
by the patient, drank from the same vessel as the inmates, 
and was thought to be affected with paralysis of the legs. The 
woman, after long draughts of cold water, when heated, was 
attacked with a kind of intermittent fever, this masking the 
pneumonia, which was soon discovered. Several days after- 
wards she had severe pain in the legs, pustules about the nose 
and forehead, and discharge from the nostrils. The eruption 
soon invaded the whole face and descended to the shoulders; 
the nose swelled enormously, the discharge becoming thick and 
pugulent ; and, as the glands of the neck swelled considerably, 
the head became hideously large and repulsive. Delirium set 
it, scorbutic er appeared on the chest and legs, and dark 
blood exuded from the gums. The face swelled more and 
more, and became covered with crusts and blisters; the dis- 
charge from the nose increased and was incessant; the eyes, 
enormously tumefied, also oozed with purulent matter; the 

iration was anxious; the tongue b thick, and dry ; the 
stools involuntary. The agitation and cries of the patient were 
fearful, and she could hardly swallow a drop of liquid. The 
whole body was soon covered with a fetid perspiration and a 
great number of tumours, and the breath was so horrible that 
none but members of the family could be found to attend to 
the unhappy woman. In this fearful state, she began to feel 
child-bearing pois, and she had enough strength left to ask 
for her midwife. The latter had the courage to answer the . 

peal, and the patient gave birth toa living though har 
child, which lived twenty-four hours—a time just 
cient to allow it to be buried with its mother, 


Ar Rouen, a few days ago, twin sisters, the wives of two 
workmen, at a few hours from each other, gave birth each to 
twin boys. 

Deatn a Rartway Tratx.—On Monday last Mrs. 
Kellow journeyed to St. Cleer by the Great Western Railway, 
on a visit to her son and his wife, but when in transit was 
taken ill and died. On Wednesday morning her son and his 
wife took her to her home to bury her, Mr. and Mrs, Kellow 
returning to their home in the afternoon, having with them an 
infant three or four months old. The Ed was very still, but 
was not looked at until they came to Liskeard station, when 
they found it dead. 


Newsvexvors’ Prorecrion Socrery.—On the 12th 
instant a meeting of the wholesale and retail newsagents 
of the north-eastern district of the met is was held at the 
Hare Inn, Hoxton, Mr. J. Smith, of King’s-cross, in the chair. 
Resolutions were passed for the formation of a society to 
tect the interests of the trade, to co-operate with the societies 
already formed in the west, north, south parts of London, 
and to adopt a requisition calling on the weekly papers to 
raise their prices, and deprecating the recent reductions as un- 
called for by the public, and as a wanton encroachment on the 
rights and profits of the trade. In the course of some animated 
discussion that ensued, a suggestion, which met with much 
applause, was thrown out to the effect that in the event of 
the movement not being successful steps should be taken 
amongst the three thousand newsagents of London, in conjunc- 
tion with the trade in the provinces, to establish a joint-stock 
weekly paper of their own, 


Berast Branca or tHe Royat Mepicat Benevotent 
Fenp Soctery or IreLaxp.—Un the 4th inst. the usual quar- 
terly meeting of the committee of this branch of the 
Society was held in the Belfast Medical Society's library-room, 
the chair being filled by Dr. T. H. Pardon, the permanent 
local president. Dr. Browne, the treasurer, a that 
since last meeting he had received a donation of £10 from an 
esteemed and eminent member of the profession, who, however, 
requested that his name should not be made public. A con- 
versation having arisen regarding one of the pensioners of the 
Society being now no longer a fit object for its bounty, it was 
arranged that at the next annual distribution the name should 
be omitted for assistance. The subject of bringing before the 
nobility and gentry residing in this branch the objects of the 
Society, with the view of obtaining their support, having been 
) discussed and agreed upon, directions were given to the secre- 
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tary to write to those parties and earnestly request their coun- 
tenance and pecuniary aid, and to next meeting. Ar- 
rangements were then made for holding the annual meeting of 
subscribers and friends to the Society at the usual period for 
the election of officers, &c.; and some other business having 
been disposed of, the meeting separated. 

Pepstne 1n Inptcestion or New-zorn CHILpREN.— 
The Moniteur des Hépitaux of July last contains an article by 
M. Toulin, who had to treat a new-born child labouring under 

t weakness, vomiting, diarrhea, &c. As it was evident, 
; ig the constant vomiting, that the child did not properly 
digest the milk, M. Toulin recourse to pepsine, which was 
given in two-grain doses mixed with sugar-water. The mother 
at the same time made her milk flow into the child’s mouth, 
as he was too weak tosuck. On the third day the diarrhea 
had ceased, and the vomiting was quite controlled on the 
twelfth day. The child is now two years old, and the picture 
of health. Pepsine has also been found useful with children 
who take large quantities of milk from the breast and regulafly 
reject a portion of it. 

Dearn or Sin Joun Hawkins, Bart.—This 
event occurred at the residence of his sister, Frenchay, Glou- 
cestershire, on the 9th inst. The deceased, i 
baronet, was the second son of the first baronet, by the 
ter of John Coxe, . He was born in 1782, and 
his brother in 1793. He was educated at Eton, and married, 
in 1804, Charlotte, the eldest daughter of William Surtees, Esq., 
of Hedley, The first by hiss was 
surgeon to George is succeeded is grandson, 
Cesar, who was born in 1837. 

Heatta or Lonpow purtye THe Week ENDING 
Sarurpay, Novemper 16rH.—The high mortality that attends 
the inclement months of the year has begun to appear in the 
weekly returns. The deaths in London were 1078 in the last 

Uctober ; they rose to 1251 in the following week, and 
week that ended last Saturday... The mean 
weekly tem of the air was above 58° till near the 
middle of October ; it fell to 45°5° at the end of the month, 
and in the first two weeks of November was respectively 420° 
and 39°7°. The mortality from bronchitis exhibits an increase ; 
the numbers referred to this complaint in the last three weeks 
are 81, 87, and 131. Scarlatina continues to predominate 
ymotic diseases ; the deaths by it last 
diphtheria, 25. There were 62 by typhus, 

-pox, and 6 by measles, 
in London were—boys, 876 ; girls, 898. 

Sarurpay, Nov. 9rxH.—The London returns for the week 
that ended last Saturday exhibit a great increase. The deaths, 
which were less than 1100 in each of the last three weeks of 


weeks 

a from 124 to 159, apoplexy from 

disease of heart from 47 to 67, pneumonia from 

89, disease of the liver from 8 to21. Scarlatina —_ 

prevalent in some parts of the metropolis. There 

were 19 deaths from diphtheria; 3 children died of this disease 
hildren’s Hospital, Great Ormond-street. 

The births registered in London were—boys, 840; girls, §70. 


— 
SIR JOHN FORBES, M.D., D.C.L. Oxon., F.R.S. 
Tats gentleman died on Wednesday, Nov. 13th, in the 74th 


Edinburgh in 1817, having spent the nine previous years as 
assistant-surgeon and surgeon in the Navy. Having retired 
from the service, he commenced practice as a physician at 
Penzance, and subsequently removed to Chichester. In 1840 
he took up his residence in London, and was appointed Phy- 
sician to the Prince Consort, and in the following year he re- 
ceived a similar appointment in the Queen’s household. He 
was knighted in 1853, During the last three years of his life 


his health was so much impaired that he was compelled to 
retire from practice, 

As a physician, Sir John Forbes never had an extensive 
practice. His name is more connected with the profession as 
author and editor. His first work was a translation of Laennec’s 
treatise on ‘‘ Auscultation and Diseases of the Chest.” He 

ublished also some ‘ Original Cases illustrating the use of the 

tethoscope, with a translation of Avenbrugger.” He edited 
conjointly with Drs, Tweedie and Conolly the ‘‘ Cyclopedia 
of Practical Medicine,” to which he contributed several valu- 
able articles, which justly raised his reputation as an author, 
In 1836 he founded the British and Foreign Medical Review, 
which for a time was conducted with ability, offering as 
it did a striking contrast to the ponderous periodical at thas 
time edited by Dr. James Johnson. The latter numbers of 
the Review, however, were characterized by a total departure 
from the prineiples which appear to have regulated the earlier 
numbers, and advocated doctrines which had a most injurious 
influence upon the practice of rational medicine. The Review 
became, in fact, the indirect advocate of homeopathy and other 
uackeries. As might have becn anticipated, the result was 
Sicctrons, the Review dying of inanition, its proprietor having 
sustained severe pecuniary loss, It may be argued that Dr. Forbes 
was influenced in his conduct by the very serious abuse which at 
the time prevailed of over-drugging patients ; but looking back 
at this distance of time impartially on the matter, it is impos- 
sible to justify the mode and style which Dr. Forbes adopted 
to attain his object. He affected to sneer at those journals 
which defended legitimate practice, and closed his Review with 
& most unseemly attack upon his con i 
stated that Dr. Forbes was the first to 
ohnson, E Lancer adopted, i y instances, 
this principle many years before. After the publication of the 
obnoxious articles in his Review, Dr. Forbes never recovered his 
position as a physician in the estimation of British 
tioners, and we believe that for several years his i 
was exceedingly limited. His subsequent works 
with the exception of ‘‘ Nature and Art in the Cure of Di id 
more of a literary than a medical character. In pri 
ife he was amiable and estimable ; his name was i 
with many most benevolent objects, and in the cirele of his 


crotchety, and unne- 
writers of the 


iy an army 
war. Dr. Sayer was much esteemed in private 


MEDICAL VACANCIES. 
Tr office of House-Surgeon and Dispenser to the West Kent Infirmary is 


on the 30th instant. 
and Secretary to the Sunderland General In- 
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friends he was justly regarded with admiration and esteem. 
| In summing up his character as a physician, it cannot be denied 
| that, whilst his writings, when they were confined to the eluci- 
| dation of rational medicine, placed him high on the roll of | 
medical authors, as a practical physician he never obtained | 
As a revie his far inferior to 
ober, rose tO 1201 im the lirst week of November. young physic | as am 5. 
‘week they exceeded by 41 the number which would have been practical kabl he 
returned if the average rate of mortality had prevailed. In ie, had of 
should have outlived his reputation, Dr. Forbes will be chro- 
nicled in the future history of medicine as a benevolent and 
conscientious physician ; but it will be vain to attempt to asso- 
and their labours, have contributed to the advancement of 
art and science with which they were connected. 
AUGUSTIN SAYER, M.D., F.R.C.P. 
Portman-square, on the 15th inst., at the age of seventy-one, 
was physician to hie late Hoyal Highness the Duke of Kent; 
was physician to his late i of Kent; 
honorary physician to Prince Frederick of the Netherlands; 
and physician to the Lock sal He was a 
fellow of the Royal Medical and Chirurgical Society and of the 
year of his age, at the residence of his son at Whitchurch, in | Medical Society of London. Dr. Sayer for some years took an 
Berkshire. He was born at Cuttelbrae, Banffshire, in 1787, So- 
Aberdeen, he entered Marischal College, and graduated at | caons member of the Marylebone Representative Council. 
soner i 
"we election of a Medical Officer for the Pembridge District of the Kin 
The office of 
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god by the resignation of Mr. Henry 
in 


and an Assistant House-Surgeon in consequence of Gacadguties Mr. 


Hughes and Mr. Walker. 

A vacancy has occurred for a Junior House-Surgeon in the Manchester 
Royal Infirmary. 

There is a vacancy for a Honorary Sargeon in the Wallasey Dispensary. 

Two Physicians and an Assistant-Physician to the Quecn’s Hospital, Bir- 
will be elected on the 3ist proximo, 

e office of Physician to the Metropolitan gg and Charitable Fund 

has become vacant by the resignation of Dr. M. P. 


MEDICAL APPOINTMENTS. 


De. Epwarp Heap and Dr. John have been Phy- 
aa Consumption, in tion to Dr. 
Godwin Timms 


Dr. Henry Overend Bowman has been sppointed Physician to the Sunder- 
land General Infirmary ani 
Dr. Robert Adams has been appointed to the University Professorship of 
Surgery, Trinity College, — vacant by the —_ of Dr, Cusack, 
Dr. James Birkett H has succeeded Mr. George Dawson Haunt as 
Medical Otfcer and Public Vaccinator for District No. lof the Preston Union, 


Lancashire. 

The Queen has been pleased to appoint Robert Adams, M.D., President of 
the Royal College of eagenns in Ireland, to be Su in Ordi to her 
Majesty in Ireland, in the room of James Wm. Cusack, M.D., 

Dr. Mahony, of Glencairn, Lismore, has been elected Medical Officer of the 
Cappoquin Dispensary District, anamh, by the death of Dr. Smith. 

e Queen has been — st appoint David Mason, M.D., to be a Member 
of the Legislative Council of of 4 «maica. 


MILITARY AND NAVAL MEDICAL INTELLIGENCE. 


72nd Fi of -Sarg. David Ritchie Pearson, M.D., 
from the Tite Brigade, whi in the Guzette of the 8th of October, 
has been cancelled; Staff poh -Sarg. Joseph Salkeld Johnston, M.D., to be 
Assist.-Surg., vice Morgan Jones Jones, appointed to the Staff. hhifle Brigade : 
Assist.-Surg. Charles Seward has been permitted to resign his Commission. 
Staff-Surg. of the Ist Class William Heury Burrell, M.D., upon half-pay, to be 
Deputy Inspector-General of Hospitals, and to be placed upon half-pay, under 
the provisions of the Royal Warrant of the 6th of October, 1854, with a view 
to his being s ly Sou: ease the Barrack and Hospital Committee, 
Oct. 14th, 1357. Staff Surg. Edward Menzies, having completed a period of 
twenty years’ full-pay service, to be Staff Surg.Major, under the provisions of 
the Royal Warrant of October Ist, 1858. Assist.Surg. John Henry Halked 
Tothill, from the 18th Foot, to be Staff Assist.Surg. vice Henry Thomas 
Sylvester, placed upon half-pay. Staffs Sawle Donnell, 
having completed twenty years’ fall pay service, to be Staff Surg.-Major, under 

the previsions of the Royal Warrant of Vet. Ist, 1858. Assist.-Surg. Edward 
Acton Gibbon, from the 7th Foot, to be Staff Aesist -Sarg., vice Charles Long- 
more, placed upon half-pay. John M.B., from the 
73rd Foot, be Staff Assist..Surg., vice William Creagh, appoluted to the 
Artiller 
signed by Lords-l ieutenant.—4th Surrey Rifle Volonteers: 
George Riil Ord, Gent., to be Assist.Surg. 1st Administrative Ratt. of laver- 
ness-shire Rifle Volunteers: Robert Alexander Manford, to be Sarg. Ist In- 
verness-shire Artillery Volunteer Corps: John Wilson, to be Surgeon. 5th 
ire Rifle Volunteers: Richard Jenkins, Gent., to be Hon. Assist.- 
ancashire Rifle Volunteers: Her Majesty has been pleased to accept 
the resignation of the Commission held by Assist.-Surg. John Wm. Hayward, 
M.D, in the 66th Lancashire Rifle Volunteer Corps. Elginshire Rifle Volan- 
teers: Her Majesty has been pleased to approve of the appointment of John 
George Innes, Gent., as Surg. to the Ist Administrative Batt. of Elginshire 
Rifle Volunteers; also of Robert Smith, Gent. as Assist.-Surg. to the same 
Battalion, East York Rifle Volunteers, Ist Corps (Hall): Her Majesty has 
been pleased to accept the resignation of the Commissions held by the fol- 
lowing gentlemen:— Hon. Assist.-Surgeons Henry Gibson, John Fearne 
Holden, and Frank Wood Casson. Staffordshire Rifle Volunteers, 2nd Adrmi- 
nistrative Batt.: Henry Thomas Lomax, to be Surg. 25th Company: William 
Howard Masfen, M.B., to be Hon. lang? -Surg., vice | Lomax, resigned. 2nd 
— Lanarkshire Militia: Assist.-Surg. James Davidson Mackay Coghill, to 
Frederick Gourlay, resigned; Alexander Maxwell Adama, jun., 
Assist.-Surg., vice James Davidson Mackay Coghill, promoted. 5th 
Thenkuntiee Rifle Volunteer Corps: James Leslie, to be Hon, Assist.-Surg. 
5th Forfarshire Rifle Volanteer : Dr, Samuel Lawrence, to be Assist.- 
Surg. in yey 6th Regt. of Royal Lancashire Militia: Frederick 
Foulkes, Gent., to be Assist.-Surg., vice aus Beaufort Brabazon, resigned. 
lith Shropshire Rifle Volunteer Corps : William Weaver Jones, Gent., to be 
Assist.-Surg. 

James N. Dick, Surg,, to the cy! Fish ; John Elliott (additional), Su 
and John 8. Adams and William larke ( (additional), Assist.-Surgs., to the 
Nile, to the Battalion of Royal Marines; John King, Surg., to the Donegal ; 
R.L.B. Head, Assist..Surg. (additional), to the Jmpregnadle, for the Squirrel! ; 
Dr. Mark Hamilton, to the Greyhound ; W. H. yg Sure. to the Edgar ; 
G. FP. Filiott, Assist..Surg, to Chatham enry F. Nathan, Assist.- 
oe the Cambridge ; James E. Faweett, A Surg. (additional), to the 
Ww ley; Dr. A. Allan, Sydney 

H. Knaggs, Acting Assist.-Surg., to the Algiers. 


Births, and Heaths. 


ity Inspector-General of Heepltale, of a ton 
the 5th inst., ~~ Sutton - Coldfield, the ‘wife of H. E. F. Shaw, Esq., 
of a daughte 
Oa the 6h inst., at West Clayton-street, Newcastle-upon-Tyne, the wife of 
A. 8. Donkin, M.D, of a son. 
On the 9th inst., at St. Mary’s terrace, Maida-hill, Paddington, the wife of 


On tho 1ith inst., at Malling-place, West Malling, near , Maidstone, the wife 
of Thomas Harvey Lowry, M.D., of a daughter. 

On the 12th inst., at one House, Walker, near Newceastle-upon-Tyne, the 
wie of James R. te 
On the pe, inst., at Ameiia- wife of Robert J. 
Bleck, M.D., of a daug 

On the 13th inst., at Half Moon-street, Piccadilly, the wife of Thomas Pere- 
grine, M.D., ofa son. 

On the 14th iust., at Gosport, the wife of John Robert Kealy, Esq., M.R.C.S., 
of Cotten, Landon, of Pimlico, the wife of 
150 t., at rlwood-street, uare, 20, wi: 

James Riley, Esq., M.R.CS., of a daughter. ux 

On the 16th inst., = Compton-terrace, Islington, the wife of J. Holmes 
Buxton, Esq., M.R.C.S., of a son. 

On the 16th inst., at Western House, Winslow, Bucks, the wife of T. 
Newham, M.D., of a son. 

On the 16th inst., at Kelso, the wife of W. M. Mackenzie, M.D., of a daughter. 


MARRIAGES, 


On the 2ist of Sept., at Dinapore, Bengal, Thomas Frederick Wall, Esq., 
Surgeon of H.M.'s 33th Regiment, to Frances Voveton, eldest daughter of 
Brigadier George Burney, Commanding Troops, Dinapore. 

On the 6th inst., - Dartford, Egbert Charlton, M.D., second son of John 
Sills Charlton, Esq., of Tunbridge, to Mary Frances, eldest daughter of Fred. 
L. Malton, Esq., of Glastonbury, Somerset: 

On the 6th ipst., at Christ Church, Tyne.nouth, Edward Richardson, Esq., 
M.EL.CS., of Mount- lace, Londen Hospital, to barbara Georgiana, youn 
daughter of the late Philip Taylor, E-q., of Seaton Sluice, Northumberland. 
On the 7th inst., at Great Yarmouth, Thomas A. C. M‘Arthur, Exq., Assist.- 
Sargeon to the Forees, to Harriotte Jane, second daughter of J. R. Reeve, 
Esq., of the former place. 

On the 7th inst. at Dawlish, the Rev. Gilbert Lyon, B.A., son of Gilbert 
Lyon, M.D., of Clifton, to Albinia Mary, danghter of William Fripp, Esq., 
Magistrate and Deputy-Lieutenant of the County of Gloucester. 

On the _ inst. at the Parish Church, Staveley, Derbyshire, Thomas Evans 
Evershed, E M.R.C8., of Billingshurst, Sussex, to Frances Mary, third 
daughter of the late William Gregory, Esq.. of Staveley. 

On the 13th inst. at Sea-view, West Kilbride, Andrew Macgill, M.D., to 
Agnes Martha, eldest surviving daughter of the Rev. John Boyd. 

On the 20th inst, at St. Giles’s Charch, Camberwell, William H. = 
Esq., M.R.C.S., of Acie, Norfolk, to Maria, eldest daughter of Thos. Fletcher, 
Esq,, late of Southover, Sussex. 


DEATHS. 
On tre inet, at John Rankin, eldest son of Robert M. 


Renkin, M.D., aged 8. 

On the 6th inst., at the County M Infirmary, Wm. Tertius Madden, 
eldest son of Wm. "Madden, M.D., aged 

Rade ~ 7th inst., at the Grand ‘Parade, Brighton, Avery Roberts, M.D., after 
a ness. 

On’ the lith inst., at Chester-place, William Mosson, 
younger son of Robert Collum, M.D., 9 months, 
the 7th at Ironbridge, James Wyke Rowland, Esq., 

C.S., aged 58. 

On the 12th inst. at Taunton, Louisa, the wife of James H. Pring, M.D., 
late of Weston-super-Mare. 

On the 12th inst. at Clifton-road, St. John’s-wood, George James Harries, 
M.D., son of Chas. Alex. Harries, Esq., M.R.C.S.. of Bath, aged 25. 

On’ the 17th inst., at Witham, Essex, Thomas Tomkin, M.D., aged 74. 

On the 17th inst. at Victoria-street, Norwich, Daniel H. 8. Jay, Esq., eldest 
son of the late Simon Jay, Esq., Surgeon, of Great Yarmouth. 


Medical Diary of the Week. 


Eovat 2 Px. 


Mxraorourtas — 


Mxprcat Soctery or Lowpow. vm. Lett- 

MONDAY, Nov. 25 ......4 Lect be. W. 

“On Physiological into the Origin 

of Phiebitis as connected with the Pathology of 
Phiegmasia Dolens. 

Gur's Hospreat.—Operations, 
Hosrrrat.—Operations, 2 Pu. 

— 8} Mr. Ric 
TUESDAY, Nov. 26... the Evils of Tenotomy, and a New Method of 
Cone Deformities of the Foot.”—Mr. T, Nun- 
neley, of Leeds, “On Congenital 
q of the Eyes in Three Children.” 
Sr. 
Unrverstry Cottses Hosrrrat. — 


WEDNESDAY, Nov. 37 Osraormp1o Hosrrrat. — Operations, 2 


Socretr, — 8 Dr. J. Braxton 
Hicks, “On the New Mode of Turning.” 
. Groner’s Hosrrrat.—Operations, 
Curteat Lowpoy Orursaumic Hosrrtat, — 
Operations, 1 
THURSDAY, Nov. 28 ...{ Lowpox PM. 
Great Noarazan Hosrrrat, Kixe’s Caoss.— 
Operations, 2 P.x. 
Lowpow Svrercat Home.—Operations, 2 
FRIDAY, Nov. 29 Hosritat. — Upera- 
. Taomas’s Hosrrrat.—Operations, 1 
St. 13 


Hos: 


SATURDAY, Nov. 30 ... 


John Guise Westmacott, M.D., of a son, 


Tue Lavorr,) 


not a field officer, 1 pool an ete through the hovorary secretary of the 
6th Rifles, to 


Gs Correspondents. 


Mr. W. B.C. Nourse is mistaken if he supposes there was any desire to annoy 
him. If he had been in the habit of reading the pages devoted to correspond- 
ents in this journal, he could not fail to have seen that we have had frequent 
occasion to reprobate the practice of sending the same communication to all 
the medical journals. In some of these instances it was evident that the 
object of the writers was to advertise themselves. We fully acquit Mr. 
Nourse of any such intention; but we could not even in his case depart 
from the line of conduc. — «.ch we have prescribed for ourselves, The 
crowded state of the columus of Taz Lanoxt renders it necessary for us to 
reject communications not written exclusively for this journal. We are con- 
vinced that the regulation is a wholesome one in every sense of the word. 

Chemicus.—We know nothing of the person’s professional standing. His 
qualifications are stated as follows -—“ 

—- M.D, Philadelphia, U.S.; M.D, et Chir, Bostock (exam.), 


To the Editor of Tux Laxcerr. 


Seeing 
1. If given twice a in quarter-grain doses, combined with opium, eo as 
ae, ee however, fwetor of breath or ulceration of gums, This rapidly 


subsides on the medicine. 
2. if givens alone, alone, it has a tendency to produce nausea and griping in some 


persons. 

in te bo abroad {have frequently ven dove. 

in the hot season abroad I have ber J 

4 it is very slow in its action, often ten or twelve hours following 

combination induces one or two bilious stools, which are bya 

of the bowels ha thoroughly, and tenesmus: 

Podop , one grain; jer, nine grains; pow 

: make into three pills; one or two for a dose. This is 
bination with digitalis, 


ven in smal! doses it be relied on as 
1861, 


Veterinarian, (Scotland.)—If the three cases lately detailed in the Gazette des 
Hépitauz could be depended upon, the question would be settled affirma- 
tively—viz., that glanders in all of its stages is not an incurable malady. 
M. Guérin would be right after all. Iodine, sulphur, aconite, the acid nitrate 
of mercury, common salt, and good diet, were severally tried. 

Mr. John Taylor’s (Liverpool) “ Essay on the Alkaline Hypophosphites and 
their Medicinal Properties” shall be commenced next week. 

B. O.—A communication may be addressed to Dr. Garrod, Harley-street, 
Cavendish-square, one of the committee. 

Inquirer.—The executors can compel a bill of particulars to be rendered be- 
fore payment. 

VonUNTRERS AND THEIR 
To the Editor of Tux Lancer. 
Sre,—Having made a claim of from tax for one horse as a charger, 

- which was questioned by the Inland enue Office on the ground that I was 


Sussex Volunteer War Office as to my position and status. 
I append reply.—Yours, &c., 


zr TURNER, 
Petworth, Nov. 1861. Surgeon 2nd Battalion Sussex V.R. 
“War ~~ 8th November, 1861. 
to inform you that the 
is entitled to the 


our obedient 


“Sre,—I am direct 
position and status of a field officer. 
“T have the Sir, servant, 
“ The Officer Command| Sumex “W. McMuxpo. 

Volunteer 

w.c., no way of affording assistance in the 
ease, Such a situation might probably be obtained by advertising. An 
advertisement shall be inserted in Tax Lancet if forwarded to us. 

Operatorunculus.—Maunder’s Operative Surgery in English, and Malgaigne’s 
in French, may be recommended. 

Dr. H. Monckton should give the advertisers a hint. 

Sussez.—It might be within the strict letter of the law; but it would be a 
most ungracious and unwarrantable proceeding, and one which might form 
just grounds of complaint to the Poor-law Board. 

Mars,—The communication has been received, and shall appear in an early 
number. 


A Query. 
To the Editor of Tax Lancer. 

Srr,—Will some of yose sendeve kindly tell mo if 
the oxalate of cerium of service in the sickness of pregnancy? If so, in what 
dose, and how often given? Your obedient servant, 

November, 1861. Pan West. 
*,* The oxalate of cerium will not unfrequently be efficacious in moderating 
the obstinate vomiting of pregnancy when other means have failed, The 


have found 


to a broken tibia :— 
“He orders four coarse cloths, than the leg, and each so broad 
that when folded three ot four ties, they wil be reapectvely reduced 
from two to four inches—the breadth, of course, varying with the 
fluid plaster, are taken dripping from vessel, irectly applied 
Slong'the cides of the time The lower ends of three of them embrace the 
foot and lap intimately on the sole. a 
to the toes. A circular bandage, saturated or not, is a 
not been soaked in the plaster, apparatus is called demi-pldtre. In five 
The juia splints have become firm, and 
every point is with an heretofore unapproached. 
It is said that a great many have been disappointed with the above method ; 
this 


M. ba maiden female, of spare habit and good general 

health, had taken medicines for 4 directions of a druggist, 

poh wen ious to a fo t since, when she came under my care, 


inert that they had lost al 

t t 

one. Ox been exhiblied with the intention 

tations, liniments, and 
et remedies have also failed. brhe eae stools remain liquid, and are aent, 

The patient suffers intense griping, with flatulence, pay irritation of the 

der, igen up the irritation of the bowels, All attempts at con- 

stipating t ¢ bowels, with the stipated, “ad acting a on them with 
gative when o The is 

josing our 


Mr. Wm. Pitts.—Py application to Mr. Tomkins, National Vaecine Institution, 


Societies, and of the 
Metropolitan Association of Medical Officers of Health, are in type, but 
deferred until next week. 

Exrata.—In the report of some observations by Mr. Spencer Wells at the 
Obstetrical Society, published in Tax Lancer last week, page 477, for “ The 
coats of the bladder were thickened, and lying loose in the cavity. There 
was found a mass composed of the whole of the mucous membrane,” read 
“The coats of the bladder were thickened ; and, lying loose in the cavity, 
there was found a mass composed of the whole of the mucous membrane.” 
The words are correct, but the punctuation makes a considerable alteration 
in the meaning. Again, the dilution of acetic acid used was twenty parts of 
water to one part of acid. In the same gentleman's remarks on Dr. Sims's 
paper on Vaginismus, “ Bourjeaurd’s cylindrical air-pessaries” should be 
read instead of “ Bourjeaurd’s artificial air-pessaries.” 

Comwruntcations, Lurreas, &c., have been received from — Dr. Brinton ; 

Mr. Solly; Mr. Braithwaite; Dr. Roger Turner, Petworth; Mr. W. E. C. 

Nourse, Brighton; Mr. Franklye; Dr. Tilbury Fox; Dr. Gairdner, Edin- 

burgh ; Dr. Knox; Mr. William Pitts; Dr. Henry Monckton, Rugeley; Dr- 

Newham; Mr. W, J. Stour; Mr. Costello; Mr. Wilson; Dr. Maltby ; Mr. G. 

Walters; Mr. W. C, Rowland; Mr. C. H. Spooner, Totton; Dr. Riding ; 

Mr. T. L. Gentles, Sheffield; Mr. J. M. Lister, Parkridge; Mr. J. Allen, 

Ripley; Mr. T. H. Graham, Lamberhurst ; Dr. Morris; Mr. J. Taylor, Liver- 

pool; Mr. R. Griffin, Weymouth; Mr. Hood, Leamington, (with enclosure ;) 

Mr. Temple, Kington, (with enclosure;) Mr. Vipan, Ely, (with enclosure ;) 

Mr. Moore, Hales Owen, (with enclosure ;) Mr. Okell, Northwich; Mr. Boyd, 

Brynmawr, (with enclosure;) Dr, Smith, Devonport; Mr. Battys, (with en- 

closure ;) Mr. Skinner, Bath, (with enclosure;) Mr. Tannahill, St. Andrews, 

(with enclosure;) Mr. G. R. Barnes, Dukinfield, (with enclosure ;) Mr. C. 

Coles; Mr. E. M. Roberts, (with enclosure ;) Mr, N. Montefiore, (with enclo- 

sure ;) Mr. J, Ullathorne; Mr. J. Appleyard, Grimsby; Mr. E. Bremridge ; 

Dr, J. J. Nason, Stratford-on-Avon; Dr. Wilks; Mr. J. H. Armstrong; Dr. 

D. Les\ie, Carriekmacross, (with enclosure ;) Mr. J. 

Mr. T. “onstable; Mr. W. B. Pepper, Market Lavingt ish ; 

Dr. Patrivk Fraser; Medicus; An Old Subscriber, Inquirer ; 

A Licentiate of the Apothecaries’ Company; Britannicus; A Member of the 

Medics Society of London; Studens; Secretary of the Society of Arts; 

Chenucus; A Subscriber; B. C.; A Beginner; W. H., (with enclosure ;) 


dose may be from two to three grains three times a day.—Ep. L. 


Operatorunculus ; W. C., Liverpool; Far West; &c. &. 


NOTICES TO CORRESPONDENTS, ‘23, 1961. 
= 
A Licentiate of the Apothecaries’ Company, 4c.—It is difficult to interfere with 
counter practice. An apothecary is 9 person who “ attends, prescribes, and 
dispenses medicine for gain in a medical case.” An unqualified person so 
——— practising can be prosecuted under the Apothecaries Act. 
Dr. Brinton’s paper “On the Treatment of Tubercular Hemoptysis” shall be 
inserted in our next impression. 
: Chirwrgus.—M. Maisonneuve’s method of forming the plaster-of-Paris bandage 
for the treatment of fracture is very highly thought of in France. A corre- 
spondent in a recent American journal gives the following account of it as P 
Srm,—I have been in the constant habit of prescribing podophyllin since 
_ 1854, whea an American oculist, having placed hls daughters ander my eare on material, such as old hospital sheeting, is what onght to be employed. The 
; his return to the States, gave me a bottle, sayin If ever you deem it advi- solution of plaster should be as thin almost as mijk. Cc 
Dr. Gairdner’s Lecture “On the Study of Clinical Medicine” shall be pub- 
lished in an early number. 
J. H. A—We are not acquainted with any such institution. 
A Cass ov Loapzp Coxon my comwexion wits Ant. 
To the Editor of Tux Lawozt. 
Srr,—I should be glad if any of your readers would assist me in the treat- 
‘ 
| clearing a loaded bowel were resorted to—namely, clysters, followed by calome 
ropsy; but from its tendency to produce sickness it is objectionable. Its | 
action on the liver makes it worthy of a place in our materia medica, as if 
much as mercury.—Yours, &., 
CLIFTOSVILLE, 

| 

: 

| 
| Russell-place, Fitzroy-square. 


